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James Walter Long, M.D. 


AMES WALTER LONG, M.D., Medi- 
J cal Director for Gulf Oil at 
Port Arthur, Texas, became 
Medical Director for the entire 
Gulf Oil Corporation, as of Janu- 
ary 1, 1952, with headquarters at 
Pittsburgh. Following its an- 
nouncement of this move, The 
Port Arthur News for November 
29, 1951, continues: “A former 
mayor and city commissioner 
here, DR. LONG is a veteran of 
World Wars I and II and holds 
membership in numerous pro- 
fessional and civic organizations. 
He came to Port Arthur in 1929 
to serve as pathologist of Mary 
Gates hospital, whose building 
later became the city hall, to 
which he returned as city com- 
missioner and mayor. After a 
few months at Gates, he practiced 
at Gadsden, Alabama, and Del 
Rio. It was while he was in Del 
Rio that he was asked to join the 
Gulf refinery. He took the job 
July 1, 1930. As an army re- 
servist, he was called to active 
duty as a First Lieutenant, May 
20, 1941, and was released five 
years later with the rank of 
Lieutenant Colonel. He spent 42 
months in the Pacific theater 
and won a Bronze Star medal on 
Iwo Jima. He became command- 
ing officer of the 342nd Medical 
battalion, Organized Reserve 
Corps, in 1947. During World 
War I he was a private in the 
infantry....In June, 1946, DR. 
LONG was appointed to the city 
commission to fill an unexpired 
term. He was then elected to two 
consecutive terms of his own, and 
was mayor for two years. He did 
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Ray S. West.ing, M.D., Chicago. 
1958—Tuomas C. Brownina, M.D., 
hicago. 
AtvIn H. Dieur, M.D., St. Louis. 
J. M. L. Jensen, M.D., Chicago. 
Estey J. Kink, M.D., Omaha. 
Virnct. McCartuy, M.D., 
Princeton, Ind. 
1954—LeoNARD ARLING, M.D., 
apolis. 
Lioyp E. HAMLIN, M.D., Chicago. 
Eur S. Jones, M.D., Hammond. 
Mitton H. KRoNENBERG, M.D., 


Minne- 








Peoria. 
Emmett B. LAMB, M.D., Indian- 
apolis. 
Com t Society of the Industrial 
M Association. 
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not seek re-election when his 
second term ended last April. DR. 
LONG, now 51, was born in Bel- 
ton, South Carolina, and reared 
in Liberty, South Carolina. He 
received a B.A. at Furman Uni- 
versity in 1919. After teaching 
school a year, he completed a pre- 
medical course at Emory Univer- 


sity, and studied medicine at 
Jefferson Medical College and 
Tulane, where he received his 
medical degree in 1926. He is 


past-president of the St. Mary’s 
hospital staff (and Honorary 
Life Member), and of the Jeffer- 
son County Medical Society. He 
holds membership in the Texas 
State Medical Association, in 
addition to a number of im- 
portant regional and national so- 
cieties. From 1938 to 1941 he was 
Chairman of the Health Com- 
mittee, Petroleum Section, Na- 
tional Safety Council. This year 
(July 1, 1951) he was appointed 
to the State Board of Health. As 
Gulf medical and health super- 
visor, his duties extended to the 
Gulf Refineries in Fort Worth 
and elsewhere in Texas . = 
An editorial in The Port Arthur 
News for December 18, 1951, 
said: “Fellow Gulf Oil employees 
of DR. JAMES W. LONG, his com- 
rads of the American Legion and 
Veterans of Foreign Wars, and 
his past and present associates 
in a wide range of civic en- 
deavors will join Wednesday 
night in bidding the Doctor a fond 
farewell. It’s Port Arthur’s loss 
and Pittsburgh’s gain, but Dr. 
LONG is leaving us to take a big 
new job at Gulf’s headquarters 
in the latter city .... Affection- 
ately known as ‘Jimmy’ to hun- 
dreds and as ‘Doc’ to thousands, 
his beaming, friendly figure will 
be widely missed. He’s come te be 
sort of an institution out at the 
refinery—and around town, too. 
DR. LONG himself couldn’t begin 
to list all the community en- 
deavors with which he has been 
connected here in the last 15 
years. Reflecting the esteem in 
which he has been held are the 
responsible offices he has been 
called on to fill—that of mayor, 
for instance, and as commander 
of what was then the biggest 
American Legion post in Texas. 
He has served his church and the 
Chamber of Commerce and the 
Lions Club and the YMCA and 
the Community Chest and no end 
of other agencies whose aim is to 
make Port Arthur a more pleas- 
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ant city. Several hundred will 
doubtless be on hand for the 
send-off which his closer friends 
and acquaintances are putting on 
in his honor. But they’ll represent 
only a small fraction of the 
number of Port Arthurans who 
have a warm spot in their heart 
for ‘Doc’ LONG....”” On Wednes- 
day, December 20, the News said 
again: “DR. JAMES W. LONG was 
honored last night at a farewell 
party attended by more than 200 
of his fellow Gulf employees, his 
comrades of the Legion and the 
V.F.W., representatives of the 
city, and of the medical profes- 
sion, county and state officials, 
Chamber of Commerce spokes- 
men, members of organized labor, 
businessmen, and just plain 
friends. . . . One of the most 
signficant speeches of the evening 
was by J. HERBERT JACKSON, 
President of Local 23 of the Oil 
Workers’ international union, 
who credited DR. LONG ‘with do- 
ing more to create and promote 
goodwill at the Gulf refinery than 
any other individual.’” A procla- 
mation by the mayor had made 
Wednesday, December 19, “James 
Long Day” in Port Arthur. Dr. 
LONG has been a member of IN- 
DUSTRIAL MEDICAL ASSOCIATION 
since 1933; a Fellow, since 1938. 





Recent Deaths 

HOMAS LUTHER WILSON, M.D., 

79, at Pittsburgh, January 
14, 1952. DR. WILSON was born 
in November, 1873, on a farm 
near Grafton, West Virginia. He 
graduated at Maryland Medical 
College, Baltimore, in 1903, and 
established his practice at Pied- 
mont, West Virginia, where he 
continued until 1926, when he 
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@ “To the industrial physician, whose concern 


is to keep his patient in good health and able to continue 
on the job, the use of a medication that produces any gastric 
symptoms as side-effects may be more undesirable than in 
ordinary clinical practice. A worker who cannot stay at his 
job because he has a bad headache is not really much better 
off if his complaint is alleviated by an analgesic that leaves 
him with nausea which also incapacitates him.” 


Bufferin “can be used in an industrial clinic with greater 


freedom from side-effects than can ordinary aspirin, and is 
four to five times better tolerated than ordinary aspirin.” 


REFERENCE: 1. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 


THE SPECIAL 
INDUSTRIAL PACKAGE 
MAKES DISPENSING EASY 





A box of 250 individual 

packets, each containing two 

BUFFERIN tablets, hermeti- 

cally sealed in aluminum foil 

lined with protective cellulose ace- ae Yy FA Predactof 
tate. The special low cost is $3.25. Bristol-Myers 
Order your package today, 


BUFFERIN scien 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. ¥, 





moved to Pittsburgh. In 1919 and 
1920 he took post-graduate work 
at Johns Hopkins. He was a 
member of the AMERICAN ASSOCI- 
ATION OF RAILWAY SURGEONS. 


ABNER MOORE, M.D., 
Montgomery, West 
Virginia, October 29, 1951. Dr. 
MOORE was born in Lexington, 
Virginia, in 1889, and was grad- 
uated M.D. at Medical College of 
Virginia in 1915. He was a 
First Lieutenant, M.C., U.S.A., 
1917-19, and since 1921 had been 
industrial physician and surgeon 


ARSHALL 
62, at 


for coal company subsidiaries of 
Allied Chemical & Dye Corpora- 
tion. 


AMES STEWART NIBLICK, M.D., 
J 56, at East Chicago, Indiana, 
December 26, 1951. DR. NIBLICK 
was born at Decatur, Indiana, in 
1895, graduated M.D. at Loyola 
University in 1916, interned at 
South Chicago Hospital, 1916-17, 
and had been 34 years in indus- 
trial medical work for numerous 
manufacturing and_ transporta- 
tion companies in the Gary-Ham- 
mond area. 





THIS MONTH 





HE EXOTIC woods described by 
i DANTIN-GALLEGO, DR. AR- 
MAYOR and MISS RIESCO (page 
41), and the “mass hysteria al- 
most to the point of a true col- 
lective psychosis” which accom- 
panied their initial sawing and 
working just might have been a 
“first” in this country rather than 
in Spain. The woods will un- 
doubtedly make appearance here; 
the “hysteria,” as well as _ its 
causes, having been so excellent- 
ly described, will be forefended 
...+ PROFESSOR KEMP, in his “Role 
of Nurses in Industry” (page 
62), uses a pungent and pro 
vocative phrase: “the pension- 
and-pittance level of professional 
and_ intellectual mediocrity.” 
That, whether they admit or 
deny, is the level at which the 
would-be “political hygienists” 
(page 46), swelling in their 
places of power, are aiming to 
hold us. The February 29 quote 
in the ALMANAC (page 14) em- 
phasizes (via its “Leap Year” 
date) that this is another of the 
years in which the horde of 
them will seek reelection—each 
“wiser in his own conceit than 
seven men that can render a rea- 
.. THE Work Classification 
Unit described in the “Cardiac” 
Symposium (page 75) furnished 
the data for a study, by LEONARD 
J. GOLDWATER, of 175 ‘“cardiacs 
without heart disease” (in J.A.- 
M.A., January 12, 1952). Inter- 
esting are the figures as to the 
original “erroneous diagnoses’’: 
19 of them were made at hospital 
clinics; 17 by school physicians; 
51 in the Armed Forces; 57 by 
private physicians; 12 by insur- 
ance and industrial physicians 
....FR. ENRIGHT, in his “Re- 
valuation of Man” (page 82), 


ar” 5. 
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reminds us: “We are learning 
that the whole man comes to 
work, man with his disappoint- 
ments, misgivings, antipathies, 
ambitions, sorrows, worries. All 
of these were hired by the un- 
suspecting employer along with 
the muscles of the man’s arms 
and the brains of his head.” But 
against the current trend toward 
emphasizing the intangibles, we 
are also reminded (page 98) that 
“Man will be sadly misled if he 
decides that he can successfully 
and healthily ignore what he has 
naively thought of as his physi- 
cal structure.” There is deep, 
deep meaning in the quote from 
Gertrude Stein: “A man is a 
man is a man is a man.” (Inci- 
dentally, we’ve always heard it is 
a rose that is “a rose is a rose 
is a rose.” There is some doubt 
that it can be both! This thought, 
in turn, is one more reminder 

of the old story of the teacher 
who sent the small boy home with 
a note that he needed a bath. 
Quickly came the irate answer: 
“Willie ain’t no rose. Don’t smell 
’"im—learn ’im!”)....NEW ENG- 
LAND JOURNAL OF MEDICINE has 
a “personality,” distinctive, 
scholarly, agreeable. Its editori- 
als are always good, often better, 
sometimes superlative. Deserved- 
ly, they are quotable. And we 
like to quote them (pages 81, 98) 
....AND, speaking of medical 
journals, we are much impressed 
by the increasing excellence of 
the British Journal of Industrial 
Medicine ....DR. KAMMER (pages 
86-89) gives us a “behind-the- 
scenes” glimpse of the Cincinnati 
Conference preparations, and the 
Officers and Committee Chair- 
man who are so earnestly and 
capably carrying them forward. 


As Ed Sullivan says, on his Sun- 
day evening “Toast of the To 

“A big hand for all of them’ 
BERT HANMAN’S new book “P} 

cal Capacities and Job Place- 
ment,” (reviewed by CLARK p,. 
BRIDGES, page 90), in addition to 
its merits as an important con- 
tribution to the science of his 
subject, is a joy to read. It is a 
gem of clear thinking, in a set- 
ting of the kind of words and 
the manner of using them that 
characterize really good writing. 
BERT knows his subject with the 
thoroughness of many years of 
living with it, and he explains it 
so well, and with so much of the 
simplicity of complete mastery, 
that the reader will have no dif- 
ficulty in knowing it too....THE 
circumstances of DR. JAMES wW. 
LONG’S “promotion” from Port 
Arthur, Texas, to Pittsburgh, as 
told in the local papers (see 
pages 6-10) completely belie the 
adage that “a prophet is not 
without honor save in his own 
country.” DR. LONG’S many hon- 
ors were richly deserved—doubly 
so in that they came at the end 
of more than 20 deserving years 
....THE editorial, “Stones of 
Memory” (page 100) points up 
the fact that DR. LEGGE’S ALMANAC 
will, increasingly as the months 
roll past, identify the “life spans 
begun and ended” of industrial 
medicine’s distinguished men. 
Thinking of those who are gone 
—SAPPINGTON, HARVEY, LOWE, 
BROOKS, ROY GARDNER, STORY, 
CROWDER, SCHRAM, WITTMER, 
SHOUDY, and many others—in- 
spired the reprinting (on page 
64) of an editorial which ap- 
peared in this Journal 15 years 
ago this month....A LAST-MINUTE 
news item is to the effect that, 
on March 1, 1952, DR. DANIEL C. 
BRAUN, Medical Director, Pitts- 
burgh Coal Company, since 1938, 
will join DR. C. RICHARD WALMER 
on the medical staff of the In- 
dustrial Hygiene Foundation, 
Mellon Institute, Pittsburgh.... 
NOISE—lots of it—is being made 
in industrial medical circles 
about “Noise.” It is, currently, 
one of the pressing subjects of 
scientific and medical study. 
Following the really big noise 
about noise—the four-day Lec- 
ture Course on “Noise—Wanted 
and Unwanted” at University of 
Michigan School of Public 
Health, February 5-8, 1952—this 
Journal will feature “The Acous- 
tical Spectrum” in its April 
issue.... 
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‘Little man, what makes 
With your little toys of lifs 
Is the majesty of spirit 


Industrial Medical and Related 
Chronology selected and arranged by 
RoBERTtT T. LEGGE, M.D., F.A.C.S., 
Berkeley, California 


Pause, oh man! 
The silences are full of might 
Pause 


While you can hea 
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Some New Toxic Woods : Some New Manifestations of Toxicity 
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Members of the Instituto Nacional de Medicina y Seguridad del Trabajo 
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URING May, 1947, several workers from the 
D carpentry mill of a railway system went 
to the polyclinic of the “Health Insurance,” at- 
tended by one of us, complaining of a series of 
disturbances which they attributed, at that time, 
to the beginning of the sawing and working of 
a large wood shipment coming from Spanish 
Guinea, on the west coast of Africa, under the 
Equator. This shipment contained several wood 
types not well identified: but which the workmen 
generally named “Caobillas de Guinea.” In gen- 
eral these several woods were similar to ma- 
hogany. The initial onset was severe and sud- 
den, involving a great number of workers who 
mainly were sawers, carvers, etc. 

The total of five cases fully observed presented 
in common the presence of an allergy similar to 
that found in hay-fever, with some catarrhal 
manifestations of the upper respiratory tract, 
nose and throat itching, coughing, fever, gen- 
eral malaise and hemoptysis—this last sign be- 
ing the most alarming for the patients. 

In view of the importance of the fact that 
there arose a mass hysteria almost to the point 
of a true collective psychosis contrasting with 
the relatively minor allergic phenomena, we 
directed ourselves to a complete study, thus an- 
ticipating a report to the Instituto Nacional de 
Medicina del Trabajo asking for necessary help 
from the President of the Safety and Hygiene 
Committee of that enterprise in order to sup- 
port the necessary research. 


Case Reports 

MMEDIATELY following are briefed clinic his- 

tories of the five cases observed: 

CASE 1: F.E.B.; married; 36 years old. Father 
died of pulmonary tuberculosis. Mother healthy. 
In sawing “Ukola” logs he experienced throat 
burning; he spat some blood and his eyes were 
reddish. 

Inspection: Catarrhal conjunctivitis. Pharyn- 
gitis. 

This report, with some modifications, was presented at the 


Tenth International Congress on Industrial Medicine, Lisbon, 
Portugal, September, 1951. 


Heart Auscultation: Functional systolic mur- 
mur. 

Dermographism: Positive. 

Blood Count: WBC 8,200; Eosin. 3; PMN 70; 
Lymph. 28. 

Treatment: 
halations. 

CASE 2: J.M.P.G.; married; 51 years old. As 
a child he suffered from ganglia and intestinal 
infections. He has suffered from colds and has 
had treatments with some calcium injections, or- 
dered by a doctor of a dispensary. 

In sawing Guinea woods, he observed that his 
colds were worse, and he was in bed two days 
with fever, malaise, cough and vomited blood. 
When he went to the clinic, he had 38° (C) fever, 
hemoptic expectoration and cough. 

Lungs: Shadow zone in right lung vertex. 
Bronchial blow in the same zone. Humid stertors 
with fine rales. Ronchi and sibilances. 

Radioscopically: Productive pulmonary tuber- 
culosis of right vertex with recent perifocal 
reaction. 

Blood Count: WBC 7,800; Eosin. 2; Lymph. 
42; M-1. 

Diagnosis: Apical active tuberculosis. 

CASE 3: J.P.P.A.; married; 50 years old. He 
often has experienced colitis, colds and nasal ob- 
struction. Some days ago he experienced increas- 
ing intestinal pains and diarrhea. 

Along with the rest of his companions in the 
mill when they began to work the Guinea wood, 
he noticed strong itching in the hands, nose 
itching, sternutation and cough, produced (ac- 
cording to his opinion) by the dryness of his 
throat. On coughing he noted some spots of 
blood in the nasal secretion. Malaise. 

Inspection: Intense dermographism. Temper- 
ature of 38.1° C. 

Lungs: Ronchi and sibilances in right hemi- 
thorax, especially in posterior plane. 

Skin Inspection: Reactivated dry eczematous 
dermatitis. 

Diagnosis: Allergic laryngopharyngitis. Der- 
matitis. 

Treatment: He was sent to a skin specialist 


Germinol. Metholated alcohol in- 
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who prescribed “Merck” ephetonine, germinol; 
and common camomile inhalations. 

CASE 4: F.G.R.; not married; 31 years old. He 
has frequent colds, worse in the spring. On saw- 
ing the Guinea wood in the mill where he works 
as a helper in carpentry, he experienced severe 
itching of the nose, dry throat and increasing 
cough. Great thoracic oppression. In the nasal 
exudate he noted blood spots. 

Inspection: Redness of the nasal and pharyn- 
geal mucosa. 


Lungs: Small ronchi and sibilances. Rough 
breathing in left apex. 
Circulatory Apparatus Auscultation: Slight 


increase of second pulmonary tone. 

Dermographism: Positive. Temperature 37.2° 
C. 

Diagnosis: Bronchitis with asthmatic attacks 
recently reactivated. Acute rhinitis and pharyn- 
gitis. 

Blood Count: WBC 7,500; Eosin. 7; PMN 50; 
Lymph. 30; M-8. 

He improved with the treatment of Fedrial, 
Yodasmol and, over all, with the suspension of 
the sawing of the Guinea woods. 

CasE 5: D.M.S.; married; 57 years old. He 
has frequent colds, which are severer in win- 
ter, and has to have balsamic injections. 

On sawing the Guinea woods, he noted an in- 
crease in coughing and expectorating, and his 
nose secreted a great quantity of a liquid exu- 
date, blood-spotted. 

Strong itching in the throat.. Dyspnea. 

Inspection: Congestive rinopharyngitis. 

Lungs: Bronchitis. 

Diagnosis: Bronchitis. Allergy. 

Treatment: Rinotiazol in nasal instillations. 

The fact that most of the other workers in 
the mills showed analogous symptoms to those 
described, led to work suspension indefinitely, 
preventing the study of a greater number of 
cases. 

On making a summary of the clinic facts, we 
observed that the symptoms found were of three 
types: 

1. Lesions on the skin (Case 3). 

2. Catarrhal reactions on the mucosas (Cases 
1, 2, 3, 4 and 5) especially in the upper respira- 
tory tract. 

3. General phenomena (Cases 2, 3 and 4). 

The dermatologic alteration may appear sud- 
denly after first contact with dust, or as a re- 
activation. Its principal site is on the uncovered 
parts of the body, and it changes from a simple 
erythema to most complex anatomic lesions. 

The mucosal lesions consist of conjunctivitis, 
rhinitis and all kinds of catarrhal disturbances 
of the upper respiratory tract. Certain African 
species produced difficult breathing, air hunger, 
bronchitis, and asthma. 

Other phenomena consist of asthenia, several 
algae, fever sometimes high, neuro-vegetative 
alterations, etc. 

Other authors’ opinions in relation to the 
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pathology of these processes are divided int: 
two fundamental groups: some of them believ: 
that they are a chemical irritant action; other 
think they may be identified with some mecha 
nisms of allergic sensitization. 

We do not intend to study deeply the questio 
here, but to provide only a summary of th 
problem in our country and the investigation 
carried on by some of us. 


The Problem 

E FIRST presented our observations in a clini 

meeting of the “Instituto de Medicina de 
Trabajo.” Dr. Lahoz contributed a lecture o 
the “Professionelle Allergia.” Dr. Diaz Carmen 
also spoke at the same meeting, making mentio: 
of observations in relation to disturbances du: 
to the woods, but without collected statistics. 

Later, Professor Dr. Pinerua collected severa 
more cases deriving from some important car 
pentry mills in Madrid (Iglesias, Padilla 68 
which also were showed to the Institute. A 
common symptomatology he found: nasal hemor 
rhages, hemoptic spit, dyspnea, fever and ab- 
dominal pains—data which all were in agree- 
ment with our observations. 

Afterward we found some mild cases which 
appeared in distant mills: “Gallart,” ‘“Loscer- 
tales,” “Larrea,” etc., which led us to begin an 
inquiry which actually is in preparation, and 
the data are plentiful. We hope thus to put into 
movement a series of systematic researches 
which will develop a great casuistry of nation- 
wide character, evidently necessary to provide 
definite conclusions for the medical and preven- 
tive problem. 

At the same time, we began a series of in- 
vestigations in order to obtain technical informa- 
tion especially related to the nature of the woods, 
collecting data from the Sindicato Nacional de la 
Madera and from the Health Services of the 
Spanish Territories of Guinea. We also sought 
the help of several centers and laboratories of 
the State, especially the Botanical Garden and 
the Forestry Institute. We note here the worthy 
support of the mycologist, Dr. Jordan de Ur- 
rieres, and of the parasitologist, Dr. Najera 
Angulo. 

Finally were begun chemical analyses of wood 
samples, with results appearing later in detail 
and which justify some exact conclusions. 


Technologic Aspects 
E NOW confine ourselves to the technology of 
the woods from Spanish Guinea which are 
more frequently imported into the peninsula. 
The most employed species are: 

Ecue (Eugomo en pamue), Coula edulis Benth, 
of the olaceous. 

Ukola (pamue), Ukorro (bubi), identifiable 
with the African Dumeria Chev, of the sapo- 
taceous. 

Samanguila (pamue), Knaya Klainei Pierv., 
of the meliaceous. 
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Landing place, in Pasajes Bay de San Juan (Guipuz 
coa). 


Vahagoni, Khaya senegalensis, idem. 

Oven (pamue), identifiable with the African 
A zelia. 

Others are known to Spanish workers (Cicus- 
pida, Sucupira, etc.), but are difficult to identify. 
Commonly, all are designated “caobillas de 
Guinea” because of characteristics similar to 
those of the mahogany wood from the West 
Indies and employed in luxury carpentry. 

According to the German work “Pflanzen- 
Leben,” III, the west coast of tropical Africa 
is three times richer in botanical products than 
the east, and richer as to variety. The tropical 
trees are often attacked by fungi which actively 
participate in the natural decomposition of the 
wood debris, apart from the participation of 
many other micro-organisms. Schellenberg has 
made complete studies of these processes, and 
it is interesting to refer to Thaysen and Bun- 
ker’s works on “Microbiology of the Celulosae,” 
and “Hemiceclulosae and Pectins.” 

This parasitism, which sometimes appears 
late, varies according to the circumstances of 
transportation and storing of the logs which re- 
main, many times, in rivers and bays at tem- 
peratures sometimes favorable to the develop- 
ment of the mentioned micro-organisms. It 
could be that the appearance of those signs re- 
garded as indicative of allergy are to be at- 
tributed to fungal organisms, being thus the ori- 
gin of the phenomena instead of the vegetable 
matter. 

According to data furnished by Jaime Nosti, 
an agricultural engineer who knows the Guinea 
country well, locally the toxic effects of the dust 
of the woods are unknown. This is possibly ex- 
plained by the fact that locally there is little 
cutting of timber with ensuing exposure to air. 
Sawing is chiefly limited to the cutting of logs 10 
to 20 meters long. The only sawmill in Guinea 
is at Alena de Etembue, but there are several 
cabinet shops in the Isla where they fabricate 
the woods of the white mulberry tree, bocapi, 
sapeli, etc., without known significant impair- 
ment of health. 

Noteworthy is Dr. Carlos Garcia Lorenzana’s 


Logs from Spanish Guinea at the mills at Pasajes 
de San Juan. 


statement. Dr. Lorenzana (from the Special 
Medical Service of Spanish Guinea) is in Rio 
Benito (Continental Guinea) and is chief physi- 
cian for the wood industry (Aggor, S.A.—Iza- 
guirre and C.—A.L.E.N.A., Jover and Graells- 
Aroz, etc.). He reports that in the consultation 
work of the hospital for these enterprises, he 
personally saw more than 50 to 60 Negroes 
among those who work in the woods, but never 
observed the pharyngitis, asthma, etc., which are 
found in the peninsula. 

The operation is limited to the “falling” of 
the trees, and, when this is done, sawing them 
by hand into logs, and transporting them by 
streams, trains or tractors to the ships. 

The importance of the industry is seen by 
the following data: 

Wood area: 25,000 square kilometers. 

Actual importation: 75,000 tons per year. 
Next year 200,000 tons may be obtained by new 
concessions for operations. 

Transportation: 45 ships, and 280 trains for 
the conveyance from the ports to the interior 
factories. 

From such figures may be understood the role 
played in the national economy by the woods 
with which we are dealing, and the necessity for 
furnishing adequate preventive measures. 

In the peninsula, most of the woods are im- 
ported by the Pasajes port (Bilbao) through 
Valencia, Barcelona, etc. The most important 
factories are: Sama in Bilbao, Acha in Pasajes, 
Marga in Santander, Lyus Real in La Coruna, 
Jover in Barcelona, and Nonvela in Madrid. We 
also may include the R.E.N.F.E. mills in the 
capital. 

At these mills the major operations are some- 
what as follows: The logs are debarked and cut 
into shorter lengths. Thereafter rough sawing 
takes place, leading eventually to small square 
boards. These then go through the planing 
mills. Such operations lead to a variety of shapes, 
sizes and lengths, all of which boards and pieces 
are further smoothed and polished. It is in such 
work that our patients, and other afflicted, en- 
gaged. What is the reason for their symptoms? 
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Etiologic Possibilities 

N RELATION to etiology, we must consider the 

following factors: 

(A) Physical Properties of the Woods. 

(B) Physical Properties of the Wood Dust. 

(C) Chemical Derivatives from the Woeds. 

(D) Climate and Work Conditions. 

(E) Parasites and Vegetable Allergens. 

(F) Personality and Constitution of the 
Worker. 

A. PHYSICAL PROPERTIES OF THE WOODS. The 
species we are dealing with are extraordinarily 
hard, except those treated for unrolling by a 
method similar to that of the “enriado”’ of the 
textile fibers (disintegration of the vegetable 
structures for the easy separation of the fibers). 
Not yet can we determine the degree of hard- 
ness but, according to those who manipulate 
these woods, “they bend the tool.” At any rate, 
there is a formation of fine needles which readily 
wound the mucosa. The age of the wood in- 
fluences the degree of hardness—i.e., the time 
since it was cut, its degree of dryness or de- 
hydration, etc. 

B. PHYSICAL PROPERTIES OF THE WOOD DUST. 
This is influenced by the hardness of the wood 
and the characteristics of the tools or machines 
employed in distinct operations. The smaller 
the teeth of the saw and the greater the speed 
of the wheel, the finer will be the dust. These 
circumstances are more evident in the last 
phases of wood finishing. This theory is con- 
firmed by the clinic. 

Sehman has demonstrated that the wood par- 
ticles in the operations of sawing and brushing 
can reach 10 micras. Kovats, from Budapest, 
in his study of toxoricosis (a disease in which 
are mixed the mechanical lesions and mycosis 
of the respiratory tract and mesenchyma) states 
that the greatest size of a spore which can pene- 
trate the pulmonary alveoli is not more than 
five micras. Naturally, he refers to the spheri- 
cal form, and it is understood that the count 
is not exact in the fusiforms and others. 

C. CHEMICAL DERIVATIVES FROM THE WOODS. 
This is one of the more studied and one of the 
richest aspects of the problem. Detailed analyses 
would lead us to the study of the vegetable 
chemicals, including the cellulose, hemicellulose, 
pectins, rubbers, resins, alkaloids, and gluco- 
sides. This is not our objective and we refer 
the reader to some of the several works existing 
on the matter. 

The species mentioned are numerous and al- 
most always exotic. They include wide varieties 
and almost always have, among the workers, 
local names, a situation which contributes a 
mysterious character to the observed distur- 
bances. In recent statistics collected by Ameri- 
can authors the number of “Toxic Woods’”’ is 
elevated to 122 species. 

Among toxic agents described are: alkaloids, 
rubber-resins, stearins, volatile substances, ete. 
Gibson and Dixon, of Cambridge, prepared an 
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alkaloid from the “gonioma kamasi” similar 
the curare; Auld obtained an active agent whic! 
he named “chloroxitoxine’’; Mattehs and Schrei- 
ber also isolated another alkaloid which the 
termed “flindersin” in which the skin irritant 
action is attributed to the accompanying un- 
saturated resinic acids. An official report 
England in 1907 (John Hay) first called atten- 
tion to the appearance of respiratory phenomer 
from wood work on the African species; the 
same view was held by Brun and Ragot after 
investigation of one African species (the Ir 
koto or African evergreen-oak) showing the 
prominence of the respiratory signs, being the 
first to extract the various fractions and 
conducting experimental studies with volunteers. 

The chemical changes that take place within 
the vegetable matter of woods are varied, sev- 
eral, and little studied. Notwithstanding, we 
are disposed to believe that therein is the ex- 
planation why the same wood that significantly 
induced no disturbances among the workers at 
the sites of its origin, is so toxic and active in 
the last operations that take place in the mills 
long after log cutting. In addition to elapsed 
time, there occur variations in humidity, tem- 
perature, exposure to micro-organisms, etc. In 
our subsequent chemical section, we believe that 
our data will support this statement. There it 
will be recorded that we detected highly toxic 
saponines, certain glucosides which after hydro- 
lysis in alkaline media in the presence of heat 
are decomposed into saponines. 

The toxic properties of the saponines will be 
considered in that section of this report dealing 
with pathology. 

D. CLIMATE AND WORK CONDITIONS. We believe 
that due consideration must be extended to the 
climate of the region where the factories are 
located and the type of structure of the buildings 
for each mill. The degree of humidity, the en- 
vironmental temperature, the location of the 
mill, the type of ventilation, the season of the 
year, all may be important in the formation of 
harmful chemical agents and the propagation of 
parasitic organisms. Such considerations un- 
doubtedly have contributed to the divergent ob- 
servations recorded by different authors. 

E. PARASITES AND VEGETABLE ALLERGENS. Prior 
to 1935, Erich Urbach, in reviewing the allergies 
produced by woods and plants, noted the possi- 
bility that the manifestations of sensitization 
as detected might be due not to the wood per se, 
but to the fungi or parasites it might contain. 

We do not here insist on any significant role 
played by fungi in the production of different 
allergic phenomena involving the skin, or the gas- 
tro-intestinal or respiratory tracts. It is recog- 
nized that this possibility introduces difficulties 
in reproducing the condition experimentally. The 
chief difficulty would arise in the laboratory 
segregation of numerous fractions in order to 
isolate specific allergens. 

In appraising this possibility, we have been 
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Microphotographs of the so-called "Pasmada Wood" 
showing the infiltration of micellae of fungus parasites. 


aided by the clever manager of one of the visited 
mills who stated that not all parts of the wood 
are equally active. A difference may be ob- 
served between the cortex and the core of the 
wood. The degree of decomposition is important. 

No less, we have investigated the extent of 
parasitic invasion of several specimens. We 
furnished readers the reports as received. 

The parasitologist, Dr. Najera Angulo, notes 
that examinations have been accomplished on 
two small strips of 8 x 7.5 x 0.6 cm., and 8.5 x 5.5 
x 0.8 cm., respectively, and on approximately 15 
grams of sawdust mixed from several samples. 
In no case were observed living Ascaridae or 


eggs, or dead Ascaridae or traces of them. 
The mycologist, Dr. Jordan de Urrieres, at the 
same time reports they have looked for fungal 


parasites within different samples of wood, 
especially in that which is designated “pas- 
mada,” finding all quite impregnated by micellae 
which may be seen in the microphotographs. 
Identification has not been possible, but as a 
generality it is believed that their presence is 
of significance. 

F. PERSONALITY AND CONSTITUTION OF THE 
WORKER. This paragraph mentions the impor- 
tance of the workers’ individual constitutions in 
relation to responses to the action of toxic 
woods. We believe with Giorgio Mencioli from 
his study “Contributo allo studio delle riniti 
allergiche di natura professionales,” that there 
must be taken into consideration such predispos- 
ing factors as heredity, age, sympathetic ner- 
vous system, endocrine functions, infectious dis- 
eases, abnormalities in the endothelial system, 
blood chemistry, hepato-renal alteration, abnor- 
malities in carbohydrates and protein metabo- 
lism. 

As to the over-all pathology, we are disposed 
to point out two fundamental possibilities in the 
interpretation of our data: (a) the conditions 
observed represent a chemical intoxication, or 
(b) the conditions observed represent an aller- 
gic state. 

Each of these possibilities is now appraised. 
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Microphotograph of a sample of “ukola” (African 
Dumeria) which produced the symptomatology des- 
cribed in the text. 


Chemical Intoxication: No author may deny 
the probabilities of a possible chemical action 
deriving from chemical products present in the 
woods at the time of the inauguration of the 
disease state. However, this may not be the 
sole and exclusive action. It is recognized that 
the same disturbing chemical agent might fur- 
ther serve as a sensitizer, particularly when com- 
pounded with some protein present in the wood 
or in the worker himself, among predisposed 
subjects. 

Recorded also is a reflex action indicated by 
diuresis and excessive sweating. In the digestive 
and respiratory tracts may be observed analo- 
gous irritation effects. Some hemolysis is pro- 
duced. The nerves, either sensory or motor, are 
impaired by the actions of saponines. In the total 
clinical picture there appear dysphagia, vomit- 
ing, abdominal colic, diarrhea, malaise, etc. At 
autopsy there may be observed cerebral hyper- 
emia, meningeal damage, and gastro-intestinal 
inflammation. 

This picture corresponds closely to that ob- 
served among our own cases. A similar clinical 
picture has been described by H. Rasch in the 
“Encyclopedia of Occupational Health,” Inter- 
national Labor Office, Volume 2, page 680. 

Allergic State: Most of the authors who have 
written with respect to the toxicity of wood have 
emphasized the phenomena of sensitization in 
particular as to dermatologic lesions. All con- 
sidered, it appears that greater emphasis has 
been placed upon skin lesions, but it may not 
be claimed that any clear demonstration exists 
that these skin lesions are on a sensitization 
basis. Those who have espoused a sensitization 
etiology observe that the new worker is most 
often afflicted. Gradually tolerance is developed. 


Clinical Forms 
T THIS time we recognize two clinical entities 
representing damage from the woods under 
study. These are: (a) catarrhal form; (b) der- 
matologic form. 
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These two states may co-exist, and each may 
be accompanied by systemic disturbances such 
as fever, asthma, anorexia, sweating, etc., all 
in variable degree and in keeping with the 
severity of involvement. 

In the first type, the important features are 
rhinitis, conjunctivitis, pharyngitis, etc., with or 
without hemoptysis, cough, retro-sternal oppres- 
sion, dyspnea. Garden believes the picture con- 
stitutes a true asthma which he designates as 
“asthma of the worker in woods.” More often, 
the condition is described merely as catarrhal 
lesions of the respiratory tract. 

In the second form, we may observe skin 
lesions which vary from simple erythema to 
severe eczemas. Milian divides the dermopathies 
due to woods into three types, namely simple, 
erythematous and eczematous. At times urti- 
caria is present. 


Chemical Investigations 
WE NOW present the chemical report furnished 
by the Laboratory of the Instituto Nacional 
de Medicina del Trabajo. This embraces the 
studies made by one of the authors. At long 
intervals chemical analyses have been conducted 
on toxic woods which were attended by so many 
difficulties that the investigation cannot be 
labeled as complete. The first analysis was di- 
rected to a wood of reddish color designated by 
two names: Samanguila, and Ukola. We have 
accepted it as Khaya Klanei of the family of 
Meliaceous, but which in the “paniue” dialect 
is termed Samanguila. The usual qualitative 
procedures gave rise to a small quantity of soft 
resin which later proved to have a low content 
of alkaloids—so low, in fact, that specific identity 
was not practical. Further manipulations of 
this resin gave rise to a small quantity of fine 
dust which proved to possess an intense and bit- 
ter taste. More important, it was characteris- 
tically sneeze-producing, accompanied by irrita- 
tion of the nasal mucosa and the throat. 

A second analysis was directed to Africa Du- 
meria of the Sapotaceous family, named by the 
“pamues” Ukola. It is a white wood with irregu- 
lar dark lines and less lignified than the first. 

A similar cycle of extraction eventuated in 
the absence of alkaloids but with the distinct 
presence of glucosides which proved to have the 
same sternutatory action. 

A third analysis reverted to the Samanguila 
wood, which again provided glucosides but this 
time without sternutatory action. 
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By this time it was concluded that the specia 
glucosides encountered might be the offendin 
agents, so that more intensive work was direct« 
to these chemical substances. In due course, 
was established that these glucosides may | 
transformed through hydrolysis to saponine 
which are still more active as irritants tha 
the glucosides. It was assumed that this trans 
formation may occur naturally in these Africa 
wood products under some conditions. 

The hemolytic action of the glucosides deriv: 
from our first sample of Samoguila was note 
but it was less pronounced than that from tl 
other two samples. It was observed that tl 
hemolytic action was decreased by the additic 
of a 1% alcoholic solution of cholesterol. 


Summary 

E REPORT a small series of cases representin 

mill workers manipulating exotic woods fror 
Spanish Guinea (Africa). These cases somewhat 
uniformly presented respiratory involvements 
Other cases are known to present or simulat« 
bronchial asthma, and still others exhibited ski: 
involvement. The severity of the situation was 
such that the sawmills were closed down, so 
that complete studies were hampered. 

The condition, in part, is attributed to con 
tact with the inhalation of wood dust with a 
content of glucosides which perhaps decomposed 
to saponines. These saponines acted directly as 
irritant and hemolytic agents or otherwise be- 
haved as allergens. 

Samples of some wood proved to have a high 
content of fungi but they were not specifically 
identified. Whether. they contributed to the 
pathology encountered is uncertain. 

It is possible that the major manifestation 
derived from chemical action, but always the 
possibility of allergy deserves consideration. 

A variety of woods have been identified as 
causative of the lesions described. A reduction to 
a dusty state such as sawdust may be requisite. 

Chemical laboratory investigation describes 
the presence of glucosides which apparently were 
somewhat readily transformed to saponines. 

[Epitror’s Note: Language barriers have ham- 
pered the publication of this report. Entire para- 
graphs have been rewritten. Various appendices, 
charts and illustrations have been eliminated. With- 
out desire to alter the author’s language intentions, 
undoubtedly some deviation has been introduced 
editorially. Any disclaimers that the authors may 
raise will be respected in the light of language 
uncertainties. | 


Her with the noonday nectar, Jove, among his thunders, nodded—and the world went 
all awry. It was easy, of course, for him to modify his morrow’s potion, but he never 
did succeed in straightening out his world. This is mentioned only because it might have been 
the point, in far-off time, where personal hygiene and political hygiene diverged—the one to im- 
prove until, in this our day, we live in an atmosphere of good-health rules, personal, public, 
industrial, even economic; the other to get as much worse as there grew to be more of it, un- 
til, now, if there were such an expert as a “political hygienist” he would have to be first of 
all a psychiatrist. Possibly, however, this “wonderland” which has been so prolific of other 


things may yield him yet. 


-Editorial in Industrial Medicine, 7:2, 99 (February) 1938. 








Silicatosis of a Micronodular Type 
Among Women Employed in Glaze Spraying on Metal Objects 


DR. F. M. TROIS! 
Bologna, Italy 


FIBROTIC action on the lungs attributable to 
LX silicate dust inhalation has not been clearly 
established, up to the present, except the well- 
known form from asbestos and the doubtful ones 
associated with kaolin, mica and tale. With re- 
gard to this situation, here are reported some 
cases of lung fibrosis of a micronodular type 
found among women employed for many years 
in the glazing of iron sheets, who in such em- 
ployment have been exposed to the inhalation of 
silicate dust with a maximum percentage of free 
silica of 1-2%. It is thought that a particular 
interest might be found in these cases with 
regard to the discrete nodules found in the x-ray 
pictures, and to the etiology from the dust of in- 
dustrial by-product silicates. 

In the literature on this matter there are vari- 
ous references to the possibility of a fibrogenic 
action on the lungs by silicate dust inhalation. 
Jones,® an English mineralogist, attributed fibro- 
tic alterations of the lungs to the action of seri- 
cite, a double silicate of aluminum and potas- 
sium, a fibrous mineral of the white mica group, 
but his opinion has been opposed by other 
authors. Sayers* found serious lung alterations 
common among the miners of the Broken Hill 
district in Australia who were operating on a 
rock containing chiefly sillimanite, a silicate of 
aluminum with a fibrous structure but with a low 
percentage of quartz. Badham,'-* in this same dis- 
trict and among the workers of the stone quar- 
ries in New South Wales, found severe cases 
of lung fibrosis related to the inhalation of dust 
of silicates, in particular of the fibrous varieties. 
This he termed “silicatosis.”” Koelsch® held that 
free silica derived from the silicates is able to 
produce lung fibrosis owing to the silicic acid 
released in the lungs, and in particular when- 
ever they do not contain alkaline substances (or 
in a negligible quantity) as these forms would 
hinder the noxious action in the lungs not neces- 
sarily of characteristic or disabling quality. 
Helmers,* by his experiments, is led to think that 
silicates are dangerous because of their miner- 
alogic structure. 

As to the risk of pneumoconiosis in glazing 
work, mention should be made of an inquiry 
made by Meures and Graef,’?’ German authors, 
who investigated the enamel composition in glaz- 
ing factories and found that enamel for dipping 
contains 47-52% of combined silica and 8% of 
quartz, enamel for spraying 41-45% of com- 
bined silica, enamel for powdering 32-41% of 
combined silica, and enamel for first coating 65% 


Communication to the Tenth International Congress on In- 
dustrial Medicine, Lisbon, Portugal, September, 1951. 


of silica, part of which is free silica. X-ray 
findings disclosed among 35 workers in a fac- 
tory glazing by the powdering process, several 
cases of silicosis (eight of them died from tu- 
berculosis), and among 21 workers in a factory 
glazing by spraying process a high percentage of 
silicosis. These cases of silicosis were not ap- 
parently severe. X-ray findings included reticu- 
lar and nodular type. As the enamel for powder- 
ing and for spraying had shown silicates in its 
composition and no appreciable free silica, these 
cases were thought to be caused by silicates dust 
inhalation. 


“HE working process leading to lung fibrosis, 

here reported, is performed in a factory where 
glazed iron cookers are manufactured, and con- 
sists of the glazing operation by fire on iron 
sheets used for the cooker’s outside walls. 

In one shop of the factory, a group of women 
are employed in the following operations: spray- 
ing with aerographs of the powdered enamel in 
aqueous dispersion onto the iron sheets already 
prepared in another shop with the first enamel 
coating; natural drying of the sprayed sheets; 
cleaning by scraper and brush of dried enamel 
beyond the limits of spaces to be glazed; firing 
of the sheets in electric ovens. Some women are 
employed in spraying and others in brushing 
and firing. Both groups are exposed to inhalation 
of the enamel dust released as a mist during 
spraying and dispersed dry during brushing and 
firing operations although the work is performed 
with exhaust ventilation. 

The enamel employed always has been pre- 
pared in the factory and by the same method 
for 20 years or more. It belongs to the type of 
enamel called “sanitary,” containing neither lead 
nor arsenic, and is prepared from the following 
substances: quartz (25%), potassium feldspar 
(30% ), natural cryolite (15°), tin oxide (4%), 
plastic clay (6%), borax (15%), soda Solvay 
(5%), mixed and fused at a temperature from 
1100° to 1200°C to form frit, which is crushed 
and ground to a high degree of fineness in 
pebble mills, and so powdered is dispersed in 
water to be applied to the iron sheets by spray- 
ing. 

It is assumed (and later proved by precise 
laboratory determination as hereinafter pre- 
sented) that all free silica in the process of 
fritting attains to a silicate state, just as is 
true of glass in which the major original con- 
stituent is quartz sand. Thus, the silicates with 
which we have dealt represent artificially-com- 
bined silica rather than any natural state. 
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Fig. |. 
Case |. U.M., age 34, employed in spraying for 12 years. Left, chest radiograph taken October 31, 1949; center 
chest radiograph taken April 21, 1950; right, chest radiograph taken July 18, 1951. 


This shop is located in a wing of the factory 
quite far from the other wing wherein is the 
glazing shop. There is no possibility of trans- 
porting any dust with a high free silica content. 

Samples of dust sediments in the glazing shop 
collected at intervals of some months during 
two years showed, by mineralogical and chemical 
analysis, the following properties: 

Mineralogical analysis: material agglomer- 
ated, porous, white, easily resolved by compres- 
sing in minimum elements of dimensions not 
appreciable by means of hand lens. The micro- 
scope revealed aggregated elements of dimensions 
from 1 to 100 micra with a preponderance of 
much smaller elements of a size of a few micra. 
The compound, presents a refraction index a 
little inferior to 1,54 and is in part semi-opaque 
and has the properties of a mineral amorphous 
or monometric, as being monorefracting. There 
is a crystalline phase, that constitutes 1-2‘. of 
the sample, of elements of 2-20 micra, wherein 
are identified traces of carbonates and few ele- 
ments showing quartz properties in a negligible 
number. 

Chemical analysis: free silica 2¢ (analysis by 
phospho-fluoroboric acid method: SiO. free resi- 
due after consecutive treatments of the material 
by chlorhydric acid, phosphoric acid, fluoroboric 
acid, residue purity controlled by volatilization 
with fluorhydric acid).* In other samples, free 
silica was found in a smaller percentage of 1% 
or else was wholly absent. It may be that the 
small quantity of free silica (1-2% ), found in 
some samples, is released by the wearing down 
of siliceous pebbles rolling in the mill, wherein 
the frit is powdered. Crystobalite and tridymite 
never were found. 

The women performing the indicated glazing 
operations always have been employed only in 
that shop of the factory, which is located in a 
small town and is alone of its kind in the place. 
Never during their lives have they had other 
occupational activity. 





*Special Laboratory of Occupational Medicine Institute 


of Milan University. 


Among them four women, who have had longer 
occupational periods of from five to 12 years, 
have shown x-ray reticular and 
micronodular type, as are indicated in the follow- 
ing individual reports: (Chest radiographs are 
reproduced. ) 


pictures of a 


1. U.M., age 34 (spraying for 12 years 
“marked reticulation uniformly diffused with 
evident peribronchial dissemination of micro- 


nodules; moderate enlargement and density of 
left side of ilus; cardiac tissues within normal 
limits.” 

2. T.A., age 30 (spraying for 10 
“moderate reticulation uniformly diffused with 
few peribronchial micronodules.” 

3. V.A., age 36 (brushing for five years): 
“reticulation moderately marked and diffused, 
more evident at lung bases, where are noted few 
micronodules.” 

1. T.0., age 30 
“moderate reticulation 


years 


(spraying for five 
diffused and few 


years 
micro- 


£ ie awl 





Fig. 2. 
Case 2. T.A., age 30, employed in spraying for 10 
years. Chest radiograph taken July 18, 1951. 
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Fig. 3. 
Case 3. V.A., age 36, employed in brushing for five 
years. Chest radiograph taken July 18, 1951. 


nodules in both lung fields, density of both ilus 
shadows.” 

On the first three women there has been made 
the electrophoresis examination of blood serum 
by the Occupational Medicine Institute of Milan 
University. In the first two were found a defi- 
nite rise of gamma globulin—but the third one 
was not found to have significant modification of 
the normal protein scheme. 

Clinical and breathing function examinations 
of the four women have not shown any note of 
importance. They appear in good health and 
carry on their work regularly. In the last years 
they have not incurred any period of absentee- 
ism through sickness. In order to prevent fur- 
ther exposure they have been transferred to non- 
dusty operations, and exhaust ventilation has 
been improved for better dust control. X-ray 
findings in these women, according to what is 
known, cannot be attributed to an action of the 
free silica which by the analysis of several sam- 
ples has been found in the dust of the working 
environment only in a proportion of 1 to 2%, 
or else has been fully missing. It is known that 
such a percentage of free silica in the inhaled 
dust will not determine any radiologic mani- 
festation even after occupational exposure for 
many years. This has been ascertained also by 
American studies on the subject matter, mainly 
from an inquiry in silverware factories (Thomp- 
son and co-workers)® wherein was found, in 
a working environment dust, a free silica content 
of 1.75%. No case of lung radiologic alterations 
was revealed among workers even after an occu- 
pational exposure of 10 years. 

Never has there been found in the dust sam- 
ples crystobalite or tridymite or physical states 
of quartz in the raw material of enamel prepara- 
tion that could be assumed to have arisen dur- 
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ing the melting process and which might have 
produced fibrotic alterations in the lungs. There- 
fore, it surely can be affirmed from the women’s 
occupational history that enamel dust inhalation 
is the cause of their lung fibrotic alterations of 
a reticular and micronodular type. It is believed 
that the fibrogenic action is to be referred to 
silicates composing the enamel. 


Summary 
N A FACTORY where cookers are manufactured, 
among a group of women employed in glazing 
the iron parts of the cookers in a separate de- 
partment where spraying, drying, brushing and 
firing operations are performed, four cases of 
lung fibrosis of a reticular and micronodular type 
were found. 

These lung alterations are to be 
the exposure to enamel dust released by spray- 
ing, drying, brushing and firing processes, in- 
asmuch as those women have worked only in 
that department and never have had other em- 
ployment in their occupational lives. The enamel 
employed always has been prepared in the fac- 
tory in the same way for more than 20 
(and according to an original process of 


referred to 


years 
the 


firm), and the enamel dust of the spraying de- 
partment in analysis has shown, constantly, free 


silica contents of only 1-2% in the mass of 
silicates. 

The enamel, of the sanitary type, is prepared 
from quartz (25%), potassium feldspar (30°), 
natural cryolite (15°), tin oxide (4%), plastic 
clay (6%), borax (15%), soda Solvay (5% 
mixed and fused at a temperature near 1200°C 
to form frit, which is crushed and ground to a 
required fineness and dispersed in water to be 
applied to the iron pieces by spraying. All these 
operations are performed in a separate depart- 
ment of the factory quite apart from the spray- 
ing department, where there is no possibility of 
transfer dust. 

Occupational 
presented lung 
12 years. 

Silicate dust inhalation 
the cause of such cases of lung fibrosis. 


women, who 
from five to 


exposure of the 
fibrosis, ranged 


is to be regarded as 
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Peripheral Vascular Surgery 


— Improved Outlook for Conservatism — 


FRANK V. THEIS, M.D. 
Chicago 


HE SCOPE of surgery for peripheral vascular 

disease has enlarged during the past decade 
owing to the advances in both the care of surgi- 
cal patients and the evaluation of diagnostic 
criteria. Although no new surgical procedure 
has been developed, new principles of treatment 
have been evolved. The seeming helplessness, 
short of major surgery, a decade ago has been 
replaced by more conservative treatment; many 
individuals have been returned to active useful 
life with a minimum disability. Some recent 
observations and results of surgery in peripheral 
vascular disease will be presented. 


Factors Contributing to Arterial Disease 
PERIPHERAL arterial disease does not produce 

symptoms until complications, sequelae or as- 
sociated pathologic conditions occur. Routine 
examination and treatment should be directed 
also to those conditions that are affected by or 
contribute to the seriousness of the vascular 
disease. These will be discussed. 

Circulatory deficiency in the extremity results 
from obstructive arterial disease with or with- 
out additional circulatory impairment due to 
vasoconstriction. The viability of the involved 
tissues depends upon the severity of the cir- 
culatory deficiency. Anemia, reduction in blood 
volume, or a drop in blood pressure due to 
cardiac failure will increase further the degree 
of vasoconstriction and should be corrected. The 
vasoconstriction due to sympathetic activity can 
be relieved temporarily by the reflex action of 
heat to the abdomen, sympatholytic drugs, or 
sympathetic blocks, or permanently by sympa- 
thetic denervation. 

Anemia and decreased blood volume will con- 
tribute further to reducing the circulation in 
the extremities. This is a serious problem in 
patients of advanced age with generalized vascu- 
lar disease and frequently in a poor state of 
nutrition. The normal quality and quantity of 
the blood should be restored by transfusions and 
fluids. Increased protein intake and vitamins 
are of benefit for hemoglobin formation and for 
wound healing. 

When the cardiac output of blood is reduced, 
as occurs in myocardial disease, coronary occlu- 
sion or fibrillation, less blood will circulate in 
the extremities. Since many peripheral vascular 
disease patients have associated cardiac changes 
or hypertension, a reduction in blood pressure 
often is accompanied by decrease in the peri- 
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pheral circulation. Electrocardiographic study 
should be a part of the examination of these 
patients and appropriate therapy instituted to 
increase cardiac output and systemic circulation. 

Infection contributes to the unpredictable out- 
come in the treatment of patients with poor peri- 
pheral circulation. When the circulation in the 
extremities is barely sufficient to maintain the 
viability of the tissues, infection will hasten 
necrosis and gangrene. The poor circulation 
presents a problem in combating infection; sys- 
temic drugs are prevented from reaching the 
infected area in adequate concentrations. The 
action of intra-arterially injected antibiotic 
agents is too transient to provide adequate ton- 
centration of the drugs and has not proved effec- 
tive. Another difficulty is that organisms ordi- 
narily sensitive to a particular antibiotic fre- 
quently may be found to be resistant, as demon- 
strated by in-vitro sensitivity tests and by ab- 
sence of clinical response. The agent selected 
must be effective in controlling the specific strain 
of organism. The infection may appear local 
and insignificant, but, when progressive or un- 
controllable, it may be the deciding factor in 
the loss of the limb. 

Osteomyelitis of the bones of the foot or of 
the toes' may be present with extensive cellu- 
litis or abscess formation and very little pain 
or disability. The bones and joints may be ex- 
tremely deformed and when occurring in dia- 
betic patients the condition is classified as 
diabetic neuro-arthropody. On the other hand, 
a small draining sinus on approximating sur- 
faces of the toes or in the web between the toes 
may be severely painful and disabling; x-ray 
films usually reveal a sequestrum underlying the 
sinus. Adequate drainage should be provided 
but surgical removal of the sequestrated bone 
should be delayed until improvement in the col- 
lateral circulation has occurred and the acute 
infection subsided. Frequently the sequestrum 
will be extruded spontaneously and then rapid 
healing of the sinus follows. 

Diabetes mellitus should be controlled by 
dietary management and, when necessary, by in- 
sulin. Fifty per cent of diabetic patients, prior 
to the occurrence of infection and gangrene, are 
unaware of the presence of either the diabetes 
or the vascular disease.? Diabetic vascular dis- 
ease most frequently affects the smaller arteries 
and arterioles in the distal part of the extremity. 
However, the main artery may be occluded also 
by atheromatous deposits and secondary thrombi. 
It is essential to know the extent of the vascular 
disease, for involvement of all the arteries will 
be of serious prognostic significance. In the 
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reported surveys of diabetic gangrene this evalu- 
ation seldom is made. In our survey® of this 
problem in 1940, no major amputation was re- 
quired when the main arteries were patent; 
only when the main arteries are occluded is the 
extremity in danger. Further, uncontrolled dia- 
betes will contribute to the difficulty in over- 
coming infection, and severe infection will con- 
tribute to the difficulty in controlling the dia- 
betes. The large amounts of insulin necessary 
during the acute active stage of infection may 
be discontinued after the infection is overcome 
and then dietary restrictions alone may control 
the diabetes. 

Peripheral neuritis or pain in the involved 
extremity is variable and is not related, neces- 
sarily, to the degree of circulatory deficiency or 
to the presence of gangrene. Extensive gangrene 
or severe infection and osteomyelitis may be 
present without severe pain, while mild infection 
or circulatory deficiency, without gangrene, may 
be accompanied by uncontrollable pain. Appar- 
ently, in many patients, involvement of the 
nerves in the circulatory deficiency accounts for 
the severity of the pain. Some of the more 
severe cases of ischemic neuritis have had posi- 
tive Kahn and Wassermann tests, and the more 
severe infections and extensive gangrene with 
a minimum amount of pain have occurred in 
diabetic patients. Competent neurologic consul- 
tants have been unable to explain the absence 
of pain when pain should have been a prominent 
symptom. Sympathectomy may relieve the pain. 


Peripheral Vascular Surgery 

DVANCES in the pre-operative preparation and 

postoperative care of patients and in the 
selection of patients by better diagnostic criteria 
have permitted a more conservative attitude re- 
garding surgery; surgery has been more fre- 
quently successful. Illustrative cases are de- 
scribed on which major amputations were 
avoided. 

Arteriosclerotic Peripheral Vascular Disease: 
Diabetic vascular disease usually affects the 
smaller arteries and arterioles and this accounts 
for gangrene of individual toes or osteomyelitis 
of the small bones of the feet. However, many 
cases also have involvement of the main arteries 
up to the iliacs. In the non-diabetic the athero- 
sclerotic and arteriosclerotic process involves 
primarily the larger vessels; in our series of 
25 cases of organic occlusion of the bifurcation 
of the aorta, 23 occurred in non-diabetic pa- 
tients. It is important to consider the extent of 
vascular occlusion in selecting cases for particu- 
lar surgical procedures. 

Cases of arteriosclerotic vascular disease and 
gangrene should be separated into three groups: 
Group 1, those having occlusion of the smaller 
arteries and arterioles only; Group 2, those 
having occlusion of the main arteries only; and 
Group 3, those having both the main arteries 
and the smaller arteries and arterioles occluded. 
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The results of oscillometric and skin temperature 
studies with vasodilator tests will determine the 
group in which a case belongs. In the first and 
second groups there have been no major amputa- 
tions. In the third group 33% of the extremities 
are being saved now; prior to 10 years ago major 
amputations were done almost routinely for this 
group. This improvement is due to antibiotic 
therapy and adequate lumbar sympathectomy. 
Six weeks after sympathectomy, to permit de- 
velopment of collateral circulation, the gangren- 
ous toes and heads of the metatarsal bones are 
removed with a “V”-shaped excision of the soft 
tissues. No suturing is done and the wounds are 
packed loosely with vaseline iodoform gauze. 
Abscess pockets are drained and _ similarly 
packed. The wounds heal by granulation. Even 
when all the toes are removed, good walking 
stumps are provided. Cultures and in-vitro sen- 
sitivity tests will determine the most effective 
antibiotic for controlling the infection. 

The following cases illustrate the results of 
treating infected gangrene of the toes in ex- 
tensive diabetic occlusive arterial disease (Group 
3). 


(CASE 1. Mr. J., 56, developed infected gangrene 

of the first and second toe of the right foot 
in February, 1950. He was found to be a dia- 
betic and placed on dietary management and in- 
sulin. All other laboratory tests were normal. 
Oscillometric readings were zero on the left 
ankle, 1.0 unit on the right ankle, 1.5 units on 
the left thigh, and 3.5 units on the right thigh. 
Skin temperatures of the toes were elevated re- 
flexly to normal levels by heat (medium heat 
of electric pad) to the abdomen. 

Right lumbar sympathectomy was performed 
on April 4, 1950, and patient was discharged on 
the tenth day with excellent improvement in cir- 
culation, control of infection and demarcation 
of the gangrene of the toes. In July, 1950, a 
foul-smelling abscess developed on the plantar 
surface of the foot. This was incised and drained. 
Excellent capillary oozing was noted. Daily 
dosage of 600,000 units of crystacillin and warm 
moist 25% magnesium sulfate dressings pro- 
duced little clinical response. In September all 
the toes became black and gangrenous, and cul- 
tures from the unhealed plantar wound revealed 
the presence of B. aerogenes, diphtheroids and 
staphylococcus albus, both hemolytic and non- 
hemolytic strains. In-vitro sensitivity tests 
showed the B. aerogenes was resistant to strepto- 
mycin, penicillin and sulfadiazine and the staphy- 
lococcus was resistant to streptomycin and sulfa- 
diazine. Both organisms were highly sensitive 
to aureomycin and chlcromycetin. Aureomycin 
therapy produced rapid abatement of the in- 
fection, spontaneous amputation of the toes and 
complete healing of the foot in two months (Fig. 
4B 

Recurrence of plantar infection occurred in 
January, 1951. Incision and drainage evacuated 











Fig. |. 
Infected diabetic gangrene with extensive 
failure to control the in- 


Case |. 
arterial occlusion. Initial 
fection was due to presence of strains of the organisms 
used. Sympathectomy 
circulation to 


resistant to the antibiotics 


provided sufficient improvement in 


avoid amputation. 


the same foul-smelling discharge and there was 
extensive necrosis of the skin and subcutaneous 
tissue. Cultures again showed the same organ- 
isms that were present previously and the same 
results on in-vitro sensitivity tests. Control of 
infection followed the use of chloromycetin and 
aureomycin and the slough separated, leaving 
good healthy granulating surfaces. 


Comment: Initial failure of the infection to 
respond to penicillin, streptomycin and sulfa- 
diazine was due to the presence of resistant 


strains of the organisms. The use of aureomy- 
cin, demonstrated by in-vitro tests to be effective 
against the organisms, controlled the infection. 
Sympathectomy provided sufficient improvement 
in circulation to avoid major amputation. 


“ASE 2. Mr. C., 58, a controlled diabetic, had 
extreme bilateral arterial occlusion of both 
lower extremities and gangrene of toes of both 
feet. Severe anemia was present, without evi- 
dence of hemorrhage, and he had an erythrocyte 
count of 2.2 million and hemoglobin of 6.5 grams. 
Medical work-up did not establish a cause for the 
anemia which was corrected by blood trans- 
fusions. Oscillometric readings were almost zero 
on both ankles and from 1.0 to 2.0 units on 
both thighs. Skin temperatures averaged 27.2 C 
on the right toes and 28.0C on the left toes; 
no elevation followed vasodilator tests. Cultures 
from the gangrenous toes contained hemolytic 
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streptococcus, streptococcus viridans and hempo- 
lytic staphylococcus albus. 

Right lumbar sympathectomy was performed 
on December 30, 1948. Because of recurrent 
severe gastro-intestinal disturbance a few weeks 
after discharge from the hospital, left lumbar 
sympathectomy was postponed until April 9, 
1949. Convalescence was again uneventful, and 
he returned in July for amputation of the toes 
of the right foot and in November for similar 
amputations on the left foot. Both feet healed 


excellently and he resumed full business activity 
(Fig. 2 





Fig. 2. 
Case 2. Bilateral infected diabetic gangrene, left with 
extensive arterial occlusion. Conservative manage- 


ment with antibiotic and blood transfusions, sympa- 
thectomy and minor amputations made possible the 
avoidance of major amputation, right. 


In March, 1950, he had a posterior coronary 
infarct with an excellent and rapid clinical and 
electrocardiographic recovery. Oscillometric 
readings remained unchanged but skin tempera- 
tures were still normal on March 15, 1951. He 


had no further trouble. 
Comment: Bilateral extensive organic arterial 
occlusion with infected gangrene of both feet 


responded excellently to conservative medical 
management, sympathectomy and minor amputa- 
Recovery followed with minimum disa- 
bility. The organisms responsible for the infec- 
tion were all sensitive to penicillin. In previous 
years, without the benefit of antibiotics and blood 
transfusions, it is doubtful that bilateral high 
amputations could have been avoided. 


tions. 





Fig. 3. 
Autopsy specimen of thrombosis of the bifurcation of 
the abdominal aorta. Despite occlusion of the ab- 
dominal aorta this patient was treated successfully 
with periodic Pavaex treatments for nine years. Death 
was due to blockage of the anterior coronary artery 
by cholesterol from an atheroma. 
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Case 3. Left, Mrs. H., 


Chronic Occlusion of the Bifurcation of the 
Aorta: Increasing attention is being given to 
this clinical and pathologic condition since Le- 


riche’s report in 1940.4 We are preparing a re- 
port on 25 cases which represent an incidence 


of 1.24% in our series of cases of arterial dis- 
ease of the lower extremities. These cases have 
a pre-existing disease of the abdominal aorta, 
usually due to atherosclerosis and arteriosclerosis 
and to secondary thrombosis (Fig. 3). The bi- 
furcation may be completely occluded and ob- 
struct both iliac arteries or, incompletely oc- 
cluded, obstructing one common iliac artery more 
than the other. Accordingly, the clinical picture 
is variable, as brought out by Welch at the Johns 
Hopkins Hospital in 1899.° The symptoms usu- 
ally develop slowly and must be differentiated 
from incomplete occlusion by a small embolus and 
secondary thrombosis. The coronary. cerebral 
and peripheral arteries may be involved also in 
a generalized disease process. Slow, gradual 
occlusion of the aorta provides time for collateral 
circulation to develop before the obstruction be- 
comes complete. Lumbar sympathectomy in this 
instance may produce dramatic results. 

The following case of thrombosis of the bi- 
fureation of the aorta will illustrate the results 
of sympathectomy: 


“ASE 3. Mrs. H., 51, suffered from progres- 

sively increasing intermittent aching and 
nocturnal cramps in the calf muscles for more 
than eight years. On August 17, 1949. ordinary 
walking for 100 feet produced a “tightening or 
knotting” of the calf muscles and severe aching 


right, oscillometric curves and skin temperature 

readings before and months after bilateral sympathetic sympathectomy. 

Despite the complete occlusion of the abdominal aorta and progressive 

course of the disease for eight years, the excellent improvement was still 
present more than |16 months after operation. 
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LEFT EXTREMITY of the hips, starting 
on the right side and 
then becoming bilat- 
eral. Otherwise she 
was in good health. 
The blood pressure in 
both arms was 155 
over 85. Pulsations in 
the iliac and leg ar- 
teries were absent bi- 
laterally. Skin tem- 
peratures of the toes 
— averaged 26.7 C on 
nat ~~ the right foot and 
25.5 C on the left 
foot. These were ele- 
Cuenta aher Lt, Sympotectom  Wated reflexly by heat 
\ to the abdomen to 
aaa 32.0 C and 33.0 C re- 
: spectively. Oscillomet- 
ric readings were al- 
most zero at all levels 
on both extremities. 
X-rays showed marked 
calcification of the ab- 
dominal aorta. Blood 
cholesterol was 309 mg. 
©. Other laboratory 
tests were normal. 

Lumbar sympathectomy was performed on the 
left side on October 20, 1949, and on the right 
side on January 3, 1950; the second, third and 
fourth ganglia and chain were removed. Pro- 
nounced clinical improvement followed. The skin 
temperatures increased to normal levels and os- 
cillometric readings increased gradually to nor- 
mal on the right side and to a lesser degree on 
the left side (Fig. 4). Peripheral arterial pul- 
sations returned also. 

Comment: Despite complete occlusion of the 
bifurcation of the aorta and the progressive 
course of the disease for eight years, the excel- 
lent response that followed bilateral sympathetic 
neurectomy was still present more than 16 
months after operation. 

Peripheral Arterial Embolism: The usual 
source of embolism of the peripheral arteries 
is an intracardiac thrombus or a mural thrombus 
of the aorta. 

When the embolus is sufficiently large to 
block completely the arteries at the arresting 
bifurcation, the symptoms are sudden and se- 
vere; pain, pallor and paralysis of the distal 
extremity may be profound. On the other hand, 
a small embolus may occlude incompletely an 
arresting bifurcation and either vasospasm or 
secondary thrombosis will complete the occlu- 
sion; accordingly, the symptoms may be difficult 
to differentiate from primary thrombosis. An 
electrocardiogram may indicate as the source of 
the embolism a coronary occlusion which had pro- 
duced a myocardial infarct with mural thrombus 
or auricular fibrillation, resulting in a thrombus 
in the auricular appendage. 


§ aug i7,1949 ond Sept 26, 1949 
5} Av Temp Toes 255°C 


4 


_- 
Pressure- mm hg 


Dec 3, 1949 
Av Temp Toes 346°C 
6 Weeks After Lt Sympothectomy 


Pressure-mm wo 


Apr 19,1950 





—_ 





Pressure-mm Mg 








Published _ reports® 
that surgical removal of 
peripheral arterial em- 
boli offers the best 
chance for saving the 
limb have not been con- 
firmed by our observa- 
tions. Three recent femo- 
ral artery embolectomies 
resulted in arterial 
thrombosis in two in- 
stances and the third 
patient, while on com- 
petent anticoagulant 
therapy, died from em- 
bolism of the mesenteric 
artery. At autopsy the 
femoral artery was pat- 
ent. At the Cook County 
Hospital, 18 successive 
femoral artery embolec- 





tomies resulted in five 

Fig. 5 amputations and 13 
Bilateral femecel ar- deaths. It should be kept 
tery embsloctony in mind that the source 
(Case 4). Despite of the original embolus 
competent _postop- is still present and may 


erative anticoagulant discharge further emboli 


therapy both arter- despite anticoagulant 
ies thrombosed. Sym- therapy. Especially in 
pathetic blocks and the older age group, 


narcotics failed to 
relieve the symptoms 
which promptly im- 
proved with Pavaex 
treatments. The pa- 
tency of the vessels 
returned within six 
months. 


suturing of the diseased 
vessels may be difficult. 
Among 35 _ unselected 
cases of embolism of the 
femoral artery, treated 
conservatively, there 
was one death, and only 
six limbs amputated. 

the following case illustrates the results ob- 

rved, following bilateral femoral artery embo- 
ectomy: 


ASE 4. Mrs. C., 34, a known rheumatic heart 

disease patient, was admitted to the hospital 
on May 8, 1950, three hours after sudden onset 
of severe pain, coldness and discoloration of the 
lower right ieg. Her heart was decompensated 
and was fibrillating. A small embolus was re- 
moved within six hours after onset of symptoms; 
excellent blood flow returned in the artery and 
anticoagulant therapy (heparin and dicumarol) 
was instituted. Repeated lumbar sympathetic 
blocks were done. 

Nine days later, while still on dicumarol, sud- 
den severe pain, coldness, numbness and loss of 
motor function occurred in the left leg. The 
prothrombin level (two-stage) was 60% of nor- 
mal. Embolectomy was performed within six 
hours but the peripheral pulsations did not re- 
turn despite multiple lumbar sympathetic blocks. 
The symptoms became worse progressively and 
codeine, demerol, morphine or papaverine failed 
to relieve the pain. On the fourth day. Pavaex 
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treatments’ were started with prompt relief f om 
pain and improvement in the color and warmth 
of the limb; the patient slept soundly for two ind 
one-half hours following the first one-hour treat- 
ment. Oscillometric readings were zero at all 
levels on the left limb, 1.0 unit on the right 
ankle, and 1.5 units on the right thigh. Arteria] 
pulsations were absent bilaterally. She continued 
to improve with Pavaex treatments and she was 
walking when discharged from the hospita! on 
June 10, 1950. Treatments were continued at 
home for three months. On November 27, 1°50, 
oscillometric readings were 2.0 units on the right 
ankle, 0.8 units on the left ankle, 4.0 units on 
the upper right thigh and 3.5 units on the upper 
left thigh. Skin temperatures were normal. Ex- 
cept for severe vaginal bleeding, due to con- 
tinued anticoagulant therapy which necessitated 
hospitalization and multiple blood transfusions, 
she made an excellent recovery (Fig. 5). 

Comment: Despite bilateral femoral 
embolectomy and competent anticoagulant ther- 
apy, both femoral arteries became thrombosed. 
Failure of repeated sympathetic blocks to relieve 
the obstructions demonstrated the absence of 
vasospasm. Pavaex treatments promptly relieved 
the symptoms and within six months the patency 
of the vessels returned. 

Congenital Unilateral Lymphedema: The cause 
of the progressive enlargement of one or both 
extremities is not known. The congenital ab- 
sence of the valves in the lymphatics* has been 
considered an adequate explanation but recently 
Schroeder and his co-workers in Sweden® de- 
scribe histopathologic changes in the arterioles. 
Swelling of the extremity is noticed first as the 
child begins to walk. In the early years the en- 
larged limb will reduce in size during the night. 
Gradually the size may become enormous and 
permanent and the individual will be disabled 
seriously by the increased weight. In the female 
the disfigurement is particularly tragic. At- 
tempts have been made surgically to establish 
new channels for lymph drainage but these have 
been largely unsuccessful: fascial strips, silk 
threads, trefining the bone and incising windows 
in the fascia with removal of segments of the 
edematous subcutaneous tissue (Kondoleon oper- 
ation) have failed to prevent permanently recur- 
rence of the lymphedema. Complete removal of 
the subcutaneous tissue and fascia has offered 
the best possibility for relieving the deformity 
but the magnitude of the operation must be con- 
sidered. The advances in pre-operative care, 
anesthesia, antibiotics and blood replacement 
have lessened the risk of the staged operation 
and the results of surgery have improved. 

The following case illustrates the seriousness 
of the disability caused by congenital lymph- 
edema: 


art ery 


“ASE 5. Mr. C., 17, was admitted to the hospital 
because of enlargement of the right leg that 
measured 13 inches more in circumference than 
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the left leg (21.5 inches to 8.5 inches). There 


was 10 pitting and no change in size after re- 
maining in bed for four days. The skin appeared 
nor! 


Svelling of the leg was noted by the parents 
wher the child started to walk at six months 


of age; no hereditary history was obtained. 
From year to year the increase in size of the 
limb was aggravated by frequent attacks of 
furuncles and cellulitis. A congenital heart con- 
dition and undescended testicles were present 


also. The right leg was normal size. 

On August 2, 1950, through a linear incision 
on the medial aspect of the leg from the knee to 
the foot one-half of the circumference of the skin 
was separated from the subcutaneous tissue. The 
entire layer of fat and fascia covering the mus- 
cles was removed. The circumference of the leg 
was reduced from 21.5 inches to 13.5 inches. 
Good healing occurred and the patient was dis- 
charged on August 11, 1950. 

The second stage of the operation was per- 
formed October 11, 1950. Through a similar in- 
cision on the lateral aspect of the leg the remain- 
ing subcutaneous tissue and fascia were excised. 
The circumference at this stage was reduced 
from 13.5 inches to 9.5 inches. Except for slough- 
ing of skin edges of the extensive flaps, healing 
progressed satisfactorily. He was discharged 
from the hospital on October 23, 1950. There 
has been slight enlargement since then but shoes 
were worn comfortably when he was last ex- 
amined on March 9, 1951. 

Comment: The serious disability of congenital 
lymphedema of the extremities can be relieved by 
extensive surgery. Blood replacement, control 
of infection by antibiotics and improvement in 
anesthesia have reduced greatly the risk of such 
extensive procedures. Whether the results will 
be permanent is problematic, but the patient is 
appreciative of the relief obtained. Usually fur- 
ther surgery is required. The psychologic effect 
of such disfigurement and the disability make 
it imperative that some attempt be made to 
relieve the condition. Major amputations have 
been required in some cases. 

Acute Frostbite: Investigations on the path- 
ology of acute frostbite have afforded a more 
physiologic basis for treatment.'® Within 16 
hours after thawing has started, agglutinating 
changes in the circulating blood in the affected 
extremities will produce a tendency for intra- 
vascular clotting. This may lead to thrombosis 
and extensive gangrene but can be corrected by 
early anticoagulant therapy. We reported 14 
cases treated with heparin and dicumarol''; only 
one patient suffered the loss of a finger although 
the severity of the frostbite could have produced 
gangrene of all four extremities. Another pa- 
tient, with less severe frostbite treated without 
anticoagulants, four days after exposure devel- 
oped gangrene of both hands; bilateral amputa- 
tion of the hands was required. From our ob- 
servations, anticoagulant therapy started within 
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a few hours after exposure, is important in pre- 
venting gangrene in acute frostbite. 

The following case illustrates the treatment 
and clinical course of extreme acute frostbite: 


ASE 6. Mr. B., 50, colored, was brought to the 

hospital in an unconscious condition after 
more than eight hours’ exposure outdoors with 
the temperature about 10° F. All four extremi- 
ties were “ice cold, frozen stiff and solid to 
touch.” The pulsations of the dorsalis pedis and 
radial artery were not palpable and the patient 
was considered in an extreme condition. Blood 
pressure was unobtainable and the heart beat 
barely detectable. Rectal temperature was too 
low to be recorded on a clinical thermometer. 
Within one hour after admission and exposure 
to room temperature both radial artery pulsa- 
tions were weakly palpable and the blood pres- 
sure was 108 over 70. Blood transfusions were 
given for shock; 50 mg. doses of heparin were 
given intravenously and repeated every four 
hours for three days; the extremities were pre- 
pared aseptically and sterile pressure bandages 
were applied. Dicumarol therapy was started 
eight hours after admission with a 300 mg. dose 
the first day and 200 mg. doses the second and 
third day. Initial prothrombin level was 95% 
of normal and reached 31% within 72 hours at 
which time the heparin was stopped. The pro- 
thrombin level decreased to 12.5% and dicumarol 
was continued for 11 days. Penicillin in 300,000 
unit doses was given every four hours for 14 
days and then replaced by oral sulfadiazine. 

Except for a low grade temperature that occa- 
sionally spiked to 103° F, the patient regained 
consciousness in eight hours and made a sur- 
prising recovery. Marked fibrous tissue forma- 
tion in the fingers and toes resulted in con- 
tracture deformities that improved gradually 
with physiotherapy treatments. Although all the 





Fig. 6. 
Severe acute frostbite treated with anticoagulants 
(Case 6). Gangrene of both hands and both feet 
could have been expected in this case. Only the right 
fifth finger mummified and required amputation. 
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finger and toe nails came off, only the right fifth 
finger became mummified and required amputa- 
tion. Hospitalization for eight months was re- 
quired, largely because of the need for physio- 
therapy treatments (Fig. 6). 

Comment: From our previous experience on 
patients treated without anticoagulant therapy, 
we could have expected gangrene of both hands 
and both feet in this case. The extreme fibrosis 
of the hands and feet was attributed to the 
failure of heparin given every four hours to 
maintain continuous anticoagulation and ab- 
sorbability of the extravasated serum. Accord- 
ingly, heparin is given now at three-hour inter- 
vals. 


Summary and Conclusions 
M02RE conservative treatment for peripheral 
arterial occlusion and more radical surgical 
treatment for some vascular diseases are justi- 
fied at the present time. Advances (1) in the 
contrel of infections by selected antibiotics, (2) 
in the maintenance of fluid balance and of elec- 
trolyte, protein and blood levels by blood trans- 
fusions and intravenous fluids, (3) in the selec- 
tion and administration of anesthetic agents, and 
(4) in the selection of cases for conservative 
surgical treatment by clinical and mechanical 
procedures have contributed greatly to the im- 
proved prognosis in these cases. 

Circulatory deficiency, infection, anemia, car- 
diac failure, diabetes mellitus, peripheral neu- 
ritis and osteomyelitis are serious complications 
or sequelae of peripheral vascular disease. Illus- 
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trative cases of diabetic gangrene, chronic occ!y- 
sion of the bifurcation of the aorta, peripheral 
arterial embolism, congenital lymphedema and 
frostbite are described with results that world 
not have been expected a decade ago. 


References 

1. Hopcson, J. R., Pucu, D. G., and Youne, H. H.: R 
genologic Aspect of Certain Lesions of Bone. 
65 (Jan.) 1948. 

2. Exiason, E. L.: 
Surg., 48:1, 1933. 

3. THeEIs, FRANK V.: Amputations for 
Disease; Critical Analysis of Mortality. Surg., Gynec. & O 
76:35 (Jan.) 1943. 

4. LeRIcHE, RENE: Resection Aortico-iliac Junction with Ki- 
lateral Lumbar Sympathectomy for Arteritic Thrombosis 
drome of Terminal Aortic Obliteration by Arteritis. P’reas¢ 
48:601, 1940. 

5. Wetcu, WituiaAM H.: Chapter on “Thrombosis and E: 
lism,”” in ALLBUTT, THomas C.: A System of Medicine. Londo 
MacMillan, 7:273, 1899. 

6. LuNb, CHARLES C.: The Treatment of Embolism of ¢t 
Greater Arteries. Ann. Surg., 106:880 (Nov.) 1937. 

7. Tues, F. V., and FREELAND, M. R.: Peripheral Circu- 
latory Diseases. J.A.M.A., 107:1097 (Oct.) 1936. HERMANNs, 
Louts: Passive Vascular Exercises and Conservative Manage- 
ment of Obliterative Arterial Diseases of the Extremities. Phila- 
delphia, Lippincott, 1936. 

8. ALLEN, E. V., Barker, N. W., and Hines, E. A.: Peri- 
pheral Vascular Diseases. Philadelphia, Saunders, 1946 

9. ScHroeperR, E., and Hetwic Larson, H.: Chronic Heredi- 
tary Lymphedema. Acta Med. Scandinav., 137:198, 1950. 

10. Lanoe, K., and Boyp, L. J.: The Functional Pathology 
of Experimental Frostbite and the Prevention of Subsequent 
Gangrene. Surg., Gynec. & Obst., 80:346, 1945. LANGE, K., and 
Loewe, Leo: Fluorescein Following Cold Exposure. 
Gynec. & Obst., 82:256, 1946. Greene, R.: Immediate Vascular 
Changes in True Frostbite. J. Path. & Bact., 55:259, 1943. 
Suumacker, H. B., Jr., Wuite, B. H., Corpett, A. R., WRENN, 
E. L., and Sanrorp, T. F.: Studies in Experimental Frostbite 
I. The Effect of Heparin in Preventing Gangrene. Surg., 
900, 1947. 

11. THEIs, 
Accepted for 


Radiology 


Surgery of Diabetic Gangrene 


Advanced Art: 


Surg., 


Anticoagulants in Acute Frostbite 


J.A.M.A. 


FRANK V.: 
publication in 


Stop Apologizing 


NEW booklet, prepared for the California Medical Association by ERNEST DICHTER, 
A PH.D., a New York psychological consultant, states that “the term ‘medical care’ 
denotation: the professional services of phy- 
sicians and surgeons. ‘Medical care’ now loosely embraces every factor involved in the 
services, facilities and things attendant upon illness—doctors, nurses, hospitals, drugs, 
appliances .... Physicians have no control over the national economy as it affects the 


has far outgrown its original—and pure 


cost of nursing, domiciliary and other services required by the sick. 


And yet both in- 


dividual physicians and their medical associations continue to feel apologetic and to 


offer public apologies about the high costs of ‘medical care. 


,” 


DR. DICHTER offers certain 


recommendations for doctors and medical societies to follow to correct this misinterpre- 
tation of the term “medial care”: That the doctor stop apologizing for costs over which 
he has no control. That the medical association realistically make no attempt to change 
the public concept of the term “medical care” as including the costs of all services and 
materials incident to the care and treatment of the sick, but that the facts be placed 
before the public (with sympathetic explanation of the problems of hospitals, nurses, 
pharmaceutical manufacturers, pharmacists and others whose economy is less flexible 
than the physician’s) pointing out that medical and surgical costs have increased but 
little in the light of changed economic conditions and that because of this and the 
fact that doctors deny their services to none, regardless of ability to pay, the “high 
and/or prohibitive cost of medical care” does not apply to fees of physicians and 


surgeons. 


Medicine, November, 1951. 
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Congenital Anomalies of the Spine 


JAMES T. CASE, M.D., D.M.R.E. (Camb.), F.A.C.S. 


Santa Barbara, California 


HE roentgen examination of the spine should 
7 iclude not only the area indicated by the 
patient as the seat of pain but also a liberal 
portion of nearby segments. toentgenograms 
made in two planes are indispensable; often ad- 
ditional stereoscopic and oblique films are neces- 

In large films of the vertebral column, 
best detail is obtained only in the center of 
film because the diverging rays record the 

shadows of the spine in the less central portions 
f the film in a somewhat distorted manner; 
study of the preliminary large films will often 
indicate the desirability of several coned, care- 
fully small films to obtain special fine 
detail. 

It is not necessary to emphasize the impor- 
tance of recognizing the congenital and develop- 
mental variations of the human spine. During 
life both proliferative and degenerative mani- 
festations of disease and trauma must be differ- 
entiated from the results of normal processes. 
In order to evaluate the diagnostic and prog- 
nostic importance of variations from the com- 
monly accepted normal, it is necessary to recog- 
nize these congenital and evolutional variants, 
some of which do not cause clinical symptoms, 
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Fig. |. 


absence of the odontoid process. 


Congenital 


Fig. 2. 
Fabella nuchae. These are sesamoids in the ligamen- 
tum nuchae, similar to the sesamoid found in the 
outer. head of the gastrocnemius. They should not be 
confused with fracture. 


and others vary from minor to major significance 
from the standpoint of differential diagnosis and 
medicolegal considerations. 

The commoner malformations 
human spine include absence of one or more ver- 
tebrae or additional vertebrae, fusion of verte- 
bral bodies, delayed or accelerated growth or 
inhibition of growth of parts. Congenital scoli- 
osis or kyphosis is not rare. 

Everyone has frequently encountered difficulty 
in the identification of the lumbar vertebrae. 
There really appear to exist six lumbar vertebrae 
in some cases; and once in a while there seem 
to be only four but it has been demonstrated 
by Schinz and his colleagues that the total num- 
ber of vertebrae, 33, is scarcely ever altered. 
At the most, a fifth coccygeal segment will ap- 
pear. The most important thing to remember 
is that the variations in the vertebral column 
should be recognized as such, and not as a direct 
consequence of traumatism. It is sometimes 
puzzling to determine whether a short last rib 
is the twelfth dorsal rib or a rib on the first 
lumbar vertebra. It will be helpful to consider 
that from the evolutionary and developmental 
standpoint there are a surprising number of 


seen in the 
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departures from the average, including a process 
of transformation in which the boundary be- 
tween the different regions is displaced. The 
cranial type of displacement is dominant over 
the caudal displacement. In fact, there are five 
transitional zones in the vertebral column: occi- 
pitocervical, cervicodorsal, dorsolumbar, lumbo- 
sacral, and _ sacrococcygeal. The _ transitional 
zones below the first often present evidence of 
a definite tendency to shift in a cranial or caudal 
direction, so that one may speak of a cranial or 
caudal type of vertebral column. In an individual 
case nearly always the shift occurs in the same 
direction in all these transitional zones, though 
some cases show both cranial and caudal tenden- 
cies. There is strong evidence that the direction 
in which this transitional shift occurs is an in- 
herited tendency. The directional tendency of 
the variations in the vertebral column is so 
characteristic in families that it may be of 
medicolegal importance. About 40% of spines 
are normal in that no shift is detectable; 26% 
show a cranial, and 34% a caudal shift (Schinz). 

When the parents belong to different types, 
the children show a dominance of the cranial 
over the caudal shift, but sometimes the caudal 
type of shift presents as a recessive, in which 
case mixed types may result, but this is rare; 
usually the upper part of the spine shows the 
cranial type, and the lower the caudal tendency. 

The cranial variation or cranial shift is 
characterized by 

1. A cervical rib or long transverse process 
on the seventh cervical vertebra—longer than 
the normal transverse process of the first dorsal 
vertebra. 


Fig. 3. 


Unilateral lumbar rib. 
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2. Short twelfth ribs or complete absence of 
the twelfth ribs. 

3. Short transverse process of the fourth lum- 
bar vertebra. 

4. Sacralization of the fifth lumbar vertebra. 

5. Occasional caudalization of the last sacral 
segment. 

The distinctive features of the caudal vari- 
ation include: 

1. Short transverse processes on the seventh 
cervical vertebra. 

2. Long twelfth ribs. 

3. Accessory ribs on the first lumbar vertelra. 

4. Long transverse processes on the fourth 
lumbar. 

5. Lumbarization of the first sacral segment. 

6. Sacralization of the short first coccygeal 
segment. 

The transverse processes of the fourth lumbar 
vertebra serve as the starting point for the 
numbering of the vertebrae, there being less 
variation of the fourth lumbar transverse proc- 
ess than in the vertebrae at the other points 
of transition. 

Cervical ribs are usually bilateral but vary 
considerably as to length on the two sides and 
in different cases. There may be simply a rudi- 
mentary first rib which is visible in early life 
but later assimilates with the seventh cervical 
transverse process, which is then longer than 
the transverse process of the first dorsal verte- 
bra. Short cervical ribs may be overlooked very 
easily in the antero-posterior roentgenogram but 
clearly seen in the oblique projection. Fully de- 
veloped cervical ribs resemble normal first ribs 
and not infrequently are fused with the first 





Fig. 4. 
Hemivertebra. 
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Fig. 5. 
Spondylolisthesis. Narrowing of the first lumbar inter- 
space; displacement of the fifth lumbar on the first 
sacral segment; hiatus in the posterior elements of 


the fifth lumbar. 


Short twelfth ribs are frequently 
Sometimes the twelfth ribs are com- 
pletely lacking. Occasionally one sees the tips 
lateral lumbar processes joined by a 
strong bridge of bone. 

Common anomalies or variations of the verte- 
bral bodies include cleft vertebra, hemivertebra, 
and block vertebra. Sometimes these three mal- 
formations are seen in the same segment of the 
vertebral column. Cleft vertebra refers to the 
result of a failure of fusion between the two 
mesenchymal masses constituting the protective 
anlage of each vertebra. If the fusion does not 
take place, the result is “cleft, or fissured verte- 
bra.” The cleft may be sagittal or horizontal. 
The general structure of such a vertebra is 
somewhat broader than that of the normal neigh- 
boring vertebrae. According to the shape of the 
deformity these malformations cause _ scoliosis 
and kyphoscoliosis. 

Development of only one half of a vertebra 
produces hemivertebra, though sometimes rudi- 
mentary portions of the missing vertebral arch 
are present. The hemivertebra is usually a super- 
numerary vertebra. Of the isolated congenital 
defects in the spine, lateral and dorsal hemi- 
vertebrae and the so-called butterfly vertebra 
are the most common. Lateral hemivertebra is 
a fairly common finding and is usually seen in 
connection with high grade scoliosis. In these 
instances the hemivertebra, pressed into the 
shape of a wedge, is interposed between two 


dorsal rib. 
observed. 


of two 
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Fig. 6. 
Lateral 
posterior elements of the fifth lumbar; forward dis- 
placement of the fifth lumbar on the first sacral seg- 
ment, but no abnormal narrowing of the fifth lumbar 

interspace. 


view, wide hiatus in the 


Spondylolisthesis. 


normally formed vertebrae. In the dorsal region 
curvature develops with this malformation. 

Two or more vertebrae may become fused in 
the process of ossification, forming the so-called 
block vertebra. This occurs normally in the sac- 
ral region, but may be found in any portion of 
the spine. If only the anterior margin fuses, 
then the posterior portion of the vertebra con- 
tinues to grow and the fused vertebra develops 
a wedged shape, narrower in front. In the dorsai 
region the corresponding ribs may also be fused. 
Block vertebra is often mistakenly considered as 
healed tuberculous spondylitis or the result of 
trauma. 

Partial development or even absence of the 
odontoid process is occasionally met with. It has 
practical importance, since there may occur an- 
terior luxation of the atlas. 

Klippel-Feil disease is a term applied to a 
combined vertebral deformity, combining spina 
bifida, hemivertebra, block vertebra and clefts of 
the neural arches. The portion of the vertebral 
column where the lesion is located is shortened, 
either by kyphosis or scoliosis or both. This 
malformation occurs most often in the cervi- 
codorsal and in the dorsolumbar region. In the 
first mentioned location the deformity is often 
associated with congenital elevation of the scap- 
ula (Sprengel’s deformity). It may be mistaken 
for healed spondylitis. 


A supernumerary ossification center which 
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Fig. 7. 
Hiatus in the posterior elements of the fifth lumbar; 
no narrowing of the fifth lumbar interspace; only 


slight forward displacement of the fifth lumbar 


vertebra. 


may continue as a persistent epiphysis in the 
transverse processes of the cervical and dorsal 
regions has led to a mistaken diagnosis of frac- 
ture. Hiatuses or weak spots amounting to solu- 
tion of continuity have caused erroneous concept 
of fracture of the tip of an articular process. 

Congenital faults of the vertebral arches 
(called pedicles by Chandler) are the most com- 
mon aberrations from the normal, but clefts 
may also occur in the midline or in the laminae. 
One frequently sees the posterior arch of the 
atlas divided, or even complete absence of one 
half. These are harmless anomalies. 

Lesions of the intervertebral disks do not con- 
stitute congenital variations, but they sometimes 
give rise to vertebral aspects which must be care- 
fully analyzed for differential diagnosis. Changes 
occur especially in childhood and adolescence 
which are of important interest in diagnosis. 

In 1921 Scheuermann, of Copenhagen, de- 
scribed a disease appearing from the fifteenth to 
the seventeenth year, chiefly in males, as a dorsal 
kyphosis, attended by signs of pathologic changes 
in the epiphyseal line, similar to those found in 
other osteochondritic lesions found especially in 
the hip, the superior tibial tubercle, the wrist, 
the ankle, and many other joints. The epiphyseal 
disks show more or less pronounced irregulari- 
ties and deformities in the epiphyses, especially 
at the anterior edge of the upper and lower sur- 
faces of the vertebrae. A cup-shaped anterior 
marginal aspect may be seen in one or more in- 


INDUSTRIAL MEDICINE anp SURGERY 


Fe h? vary, 1959 


Fig. 8. 
Herniation of the cartilage between the epiphysea 
ring and the body of the fourth lumbar vertebra 
Congenital, not to be confused with fracture. 


terspaces, a residue of which is often seen in 
adults. A moderate wedging may develop in one 
or several vertebral bodies. Ultimately the verte- 
bral edges will become smoothed over but the 
deformity persists. 

The lesion is said to occur in the lower dorsal 
region. Symptoms begin around 12 years at the 
earliest, 17 at the latest. 

In certain affections the porotic vertebral 
bodies yield to the pressure of the firm healthy 
nucleus pulposus, so that the contiguous surfaces 
of the apposing vertebrae become indented or 
scalloped, giving rise to a form of vertebra, 
sometimes designated as “fish” vertebra. These 
changes occur in various malacic disorders and 
in metastatic lesions, multiple myeloma, and 
sometimes in Paget’s disease. If the nucleus pul- 
posus undergoes degeneration, then the disk it- 
self yields and the porotic vertebra may remain 
undeformed. 

When the disk has suffered serious degener- 
ation such as dehydration, fissures or fibrosis, 
the contiguous vertebral surfaces undergo re- 
active sclerotic changes and become somewhat 
uneven. Sometimes the intervertebral disk be- 
comes calcified; the annulus fibrosus also may be- 
come calcified. If the disk is broken up by trauma 
or otherwise destroyed, the contiguous vertebrae 
may undergo fusion, forming the so-called block 
vertebra above referred to. 

Invasion of the vertebral body by discal tissue 
may occur through fissural defects in the annulus 
fibrosus or in the cartilaginous plates, giving rise 
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to hernia of the nucleus pulposus or Schmorl’s 
nodules. If the fissure occurs in the posterior 
section of the annulus fibrosus, then discal tissue 
mav herniate into the vertebral canal. When the 
herniation occurs through faults in the cartilagi- 
nous plates, Schmorl’s nodes are formed by in- 
trusion of the nucleus tissue into the spongiosa. 
The vertebral surfaces are pitted but at first 
these defects are invisible. They become visible 
roentgenographically when they take on a thin 
shell of ossification. The nodules have no clinica! 
significance, except when they are found in ado- 
lescence in multiple form in the same disk. 

If the fissure of the cartilaginous plate is lo- 
cated near the margin of the vertebra. the wan- 
dering disk tissue may undermine the edge of 
the vertebra and even ultimately detach it from 
the vertebral body. There appears a clear space 
between the body of the vertebra and the epiphy- 
sis, limited to the anterior upper or lower margin 
of the vertebral body, usually in the lower thor- 
acic or upper lumbar region, and best seen in 
lateral films. Ultimately there appears on the 
anterior superior margin of the vertebra a frac- 
ture-like, oblique cleft, with sclerotic edges. This 
may persist permanently or it may become filled 
with loose spongy tissue. The degenerated frag- 
ment of bone which in lateral roentgenograms 
appears as a triangular bony bit, may become 
highly porotic. These clefts at the anterior verte- 
bral margin are somewhat infrequent but they 
should not be mistaken for fracture. 

The lumbosacral region is the seat of many 
congenital variations. In the opinion of the 
writer many are dependent upon development 
of clefts in the articular portions of the neural 
arches; only rarely is the cleft unilateral. In the 
greater majority of cases this occurs in the fifth 
lumbar vertebra; more rarely in the fourth, and 
only very exceptionally in the third or second 
lumbar vertebrae. Spondylolisthesis may be first 
seen in infancy, but usually after the twentieth 
year of life, more often after the fortieth year 
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of life, and more frequently in men than in 
women. Undoubtedly it would be found more 
often if the spine were studied more frequently 
in the teen ages. In the opinion of the writer 
spondylolisthesis is rarely encountered as a re- 
sult of an acute accident but is due to gradual 
development of the displacement because of a 
congenital cleft in the neural arch. Such clefts 
have been found in the embryo. The cause of 
such formation is unknown. As the clefts do not 
seem to be observed until in adult life, separation 
of the fissured arches is considered to be the 
result of overloading, and a creeping or insuffi- 
ciency fracture takes place. Fracture of the ver- 
tebral arch, it is universally agreed, is likely not 
the result of single traumatic incident. The up- 
per surface of the sacrum usually lies almost 
vertically and surely favors the development of 
listhesis of the fifth lumbar vertebral body. 


Summary 

E HAVE briefly discussed some of the anoma- 

lies occurring in the human spine. The list is 
not complete by any means; an entire chapter 
might be written on the sacrum and its vari- 
ations. The current publication of the work by 
Hadley on accessory sacro-iliac joints is a valu- 
able addition to our knowledge and explains 
the pathology and symptoms and indications for 
treatment in an important group of sufferers 
from sacro-iliac pains. From the medicolegal 
standpoint it is important that these anomalies 
be recognized. 

It is not intended to say that symptoms may 
not result from the anomalies of development. 
They often do lead to the evolution of symptom- 
producing conditions which in some cases are of 
grave importance, such as spondylolisthesis. The 
prime purpose of this communication is to urge 
the differentiation between serious pathologic 
states due to trauma and those which are second- 
ary to congenital anomalies. 

(2315 Bath Street) 


Artificial Respiration 


bg ere OF THE BACK PRESSURE—ARM LIFT METHOD: The subject is placed prone, 
elbows bent, arms overhead with one hand upon the other. The cheek is placed on 
the hand, the face turned slightly to one side. The operator kneels on one knee at the 
head of the subject and puts the foot of the opposite leg near the elbow. He places his 
hands on the subject’s back, in such a way that the thumbs just touch, the heels of the 
hands being just below a line running between the armpits. He rocks slowly forward, 


elbows straight, until his arms are approximately vertical, exerting steady pressure 
upon the chest. Then he commences to rock backward slowly and slides his hands to the 
subject’s arms just above the elbows. He raises the arms until resistance and tension 
are felt at the subject’s shoulders. Then he drops the arms. This completes a full cycle. 
The cycles are repeated 12 times per minute, the expansion and compression phases 
being of equal length, the release periods being of minimum duration. A standard tech- 
nique for administering the method is being prepared by a committee representing 


many organizations. 


—From the Joint Statement issued by the A.M.A. 


Council on Physical Medicine and Rehabilitation 


and the American Red Cross (.J.4.M.A., 147:15, 1454 (December 8) 1951). 





The Role of Nurses in Industry: A Straight Road to New Horizons 


HARDY A. KEMP, M.D. 
Professor of Preventive Medicine 
Chairman, Department of Public Health and Preventive Medicine 
Baylor University College of Medicine ; 
Division Medical Consultant, Loss Prevention Department, Southwestern Division 
Liberty Mutual Insurance Company 


Bye as industrial medicine has evolved from a 
narrow specialty into one of broad scope, 
industrial nursing now takes its place in teams 
geared for production. It follows then that if 
nurses are to function at maximum efficiency in 
such teams, they must take their place in the 
whole functioning organization. 

It is not entirely necessary for each individual 
in every organization to know as well as under- 
stand the part played by each other person. Thus, 
management problems and problems of produc- 
tion are not the first concern of the industrial 
nurse, nor is it the first concern of manage- 
ment to seek her views on these subjects. Never- 
theless, management is coming to realize the 
great practical values the nurse brings to in- 
dustry, and, as this realization has increased, 
the established duties of nurses in industry 
have come to include authorized emergency care 
for all occupational injuries, supervised treat- 
ment of occupational injury and disease, and the 
emergency care of non-occupational diseases and 
injuries with referral to the patients’ own phy- 
sician if further treatment is necessary. 


oR the performance of these duties a health 

unit and a health program are necessary. In 
this there must be provision for adequate pre- 
placement, periodic, and annual examinations. 
These are the inventories of the human stock 
in any enterprise and, while human stock is the 
most valuable of all assets, it is the most diffi- 
cult to assay with any real degree of accuracy 
since professional skills -do not always prove 
adequate for the task. More often the capacity 
for understanding people and the ability to com- 
municate with them are far more effective than 
the precision tools of medicine. Thus we find 
that a knowledge of humanics as practiced by 
the industrial nurse may be just as effective as 
the electrocardiograph in obtaining a complete 
and significant medical history. In the same 
way a nurse’s tact and patience in introducing 
and explaining the need for medical histories 
and physical examinations not only initiate a 
proper start toward intelligent cooperation in 
health programs but also go far toward re- 
assuring the questioning individual that such 
programs instead of being screens and barriers 
toward employment or continuing employment 
are set up and operated with the immediate wel- 

Opening address, Industrial Nursing Workshop, University 
of Houston College of Nursing, Houston, Texas. 


fare of the worker uppermost in mind. It 
indeed through such professional conduct t! 
the traditional practitioner-patient relations! 

the ideal of industrial medicine—is extend 
and strengthened. 


T Is “standard operating procedure” for t 

industrial nurse to perform her duties under 
the direction of the industrial physician. Th 
however, need not prevent her from being 
the lookout for symptoms of incipient disease 
which she may be able to detect through the 
professional confidence she receives. Moreover, 
her success in interviewing employees on their 
return to work after enforced absences may be- 
come the prime factor in determining their fit- 
ness for work and their need for periodic exami- 
nations or follow-ups for the correction of 
remediable defects. This particular function of 
the industrial nurse also includes liaison work 
in rehabilitation where individual placement of 
workers, according to their physical and mental 
fitness for work, is all-important. 

The ultimate responsibility for all of these 
phases of medical service belongs to the indus- 
trial physician, but where a full-time plant phy- 
sician is not provided it is the clear duty of the 
industrial nurse to be the connecting link in 
the chain of professional care. Her success in 
such an undertaking will prove with certainty 
the difference between the nurse finger-wrapper 
and the practitioner of industrial nursing as a 
profession. 

An additional list of activities would have to 
be included to complete even an outline of the 
role of the industrial nurse. Many of these 
items are subject to expression only in general 
terms. Many are intangible; some even border 
upon the imponderable. Nevertheless, the in- 
dustrial nurse who is equipped with only a rea- 
sonable amount of common sense will find that 
many of these concepts, even those considered 
merely vague, are capable of translation into 
clear thought, and thence into practical action 

First and last, actually, the role of the indus- 
trial nurse in the exercise of common sense 
for the accomplishment of specific aims. Health 
education—often a problem in expression—be- 
comes practicable if common sense is its basis. 
Poster, pamphlets, lectures, and demonstrations 
may otherwise be shallow and ineffective. Yet, 
these first aid classes, the proper use of protec- 
tive equipment, minimum requirements for 
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illumination, ventilation, cleanliness, eating 
places, recreational programs—how necessary 
all are! But how uninspiring, sometimes, 
are made, or seem to become! They need 
be. It is the nurse’s job to pick those that 
inspiring and effective. Very often this may 
accomplished by a combination with local, 
ional, state, or national campaigns when such 
ipaigns are made active issues. 
\t times, however, there is the feeling that 
of this reaches toward an ideal in industrial 
sing which has little connection with the 
av-to-day nursing tasks in industry. And in 
ustrial nursing today we include attendance 
committee meetings—sometimes they are 
lodding committee meetings—safety confer- 
ences, inspection critiques, suggestion clinics, 
even the development of recreational programs 
and welfare projects, not to fail to mention 
cooperative efforts with community agencies in 
occupational health and welfare. Then, too, 
there is in all health programs in industry the 
consuming demand for paper work in the form 
of records and still more records to the point 
where writing seems to call for more writing. 
All this is hard work, but does it necessarily 
follow that it must be tedious and dull to the 
point of boredom? Must routine become the 
death of inspiration? It need not happen to 
you. The very routine, which now so often seems 
so much to throttle you, may actuaily open the 
way toward broader and therefore more signifi- 
cant, more fruitful, fields for thought and action. 
Let us examine this further. 


7iRST of all, the part played by nurses in in- 
dustrial medicine should include the part you 


play collectively. Much of what has been out- 
lined above is well known to you as individuals. 
Look at it again and you will see that it is but 
a paraphrase of standards set by your own or- 
ganization for the purpose of making you spe- 
cialists in your field. As specialists you operate 
with a body of knowledge formed from experi- 
ences. But it should be emphasized that, im- 
portant though certain of these experiences may 
have been, they are, in a manner of speaking, 
isolated events. Taken together, however, they 
constitute the body of specialization, the body of 
highly technical endeavor. Thus your specialty 

-any specialty—derives from the part individu- 
als play collectively. 

As is the case in all specialties, however, in- 
dividualization and a narrowing of perspective 
will grow as improvement in technic is gained. 
Therefore in your efforts at improvement you 
must strive to repress the tendency to seek only 
the answer to your individual problems. Take 
time to explore the collective role of nurses in 
industry. Taken collectively, the role of indus- 
trial nursing is of far greater significance and 
has far deeper potentialities than the most im- 
portant job in the entire practice of your special- 
ty. It will only be through collective effort that 
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this role can become fully vivified and made to 
make itself felt to a degree of real significance. 
This is not meant to say that the traditional 
and prescribed work-pattern of industrial nurs- 
ing needs to be entirely re-cast. On the con- 
trary, the success of nursing in industry does, 
and will still, depend upon the exercise of the 
same high degree of professional skill which has 
established industrial nursing in the list of 
recognized specialties, whatever the results of 
collective effort. 

But today we are thinking in terms of group 
effort, and by so doing we perceive the need for 
a broader outlook and a deeper understanding of 
the social forces that shape our times. Note well 
that physicians are being asked if the indi- 
vidual practice of medicine is truly realistic in 
the world of today. Precisely the same question 
could be asked of many programs for industrial 
nursing. In formulating an answer we should 
be reminded that both legally and traditionally 
the practice of our closely allied professions has 
been and should remain highly individualized 
where each individual is concerned. If that were 
all, the matter could be considered closed. Un- 
fortunately for the ease of simplification we are 
compelled to recognize that medicine is a great 
and complex social force into the orbit of which 
has been drawn much of our knowledge, much 
of our practice in the science of human relations. 
This is especially so of late. The understanding 
of medicine as a great social force and the 
channeling of its great drive may never be 
completely possible, so powerful is it, and so com- 
plex its origins. Nevertheless, the understanding, 
at least, of the needs which support public 
health action, itself a part of this great moving 
body, may be, as Thomas Parran told us more 
than a dozen years ago, “The greatest contri- 
bution to social peace in our time.” 


‘TO UNDERSTAND this concept it is necessary to 

realize that individual experiences, individual 
situations, and individual cases are, by their very 
nature, inconclusive simply because they are in- 
complete. The most extensive individual prac- 
tice in the world would fail to yield a body of 
knowledge suitable for the understanding of 
human needs and the political actions motivated 
by them. And as for social science, workers in 
that field have contributed barely more than 
a sketchy outline of the pattern by which man 
in groups has come to live and have his being. 
What then is missing, where we particularly are 
concerned ? 

It is the individual well trained and well versed 
in humanics, a practitioner trained in the philos- 
ophies of the collection, correlation and the in- 
terpretation of data, data that bear upon all of 
the facets of industrial relations, particularly 
those relating to health and medical care since 
they are of utmost importance. 

The best possible nomination for such a post 
is the industrial nurse. She is already practicing 
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what she knows of humanics; she needs only 
scientific training in investigative effort together, 
plus that same zeal and enthusiasm which 
wrenched industrial nursing free from the 
humdrum of floor duty. She needs more than 
all else the imagination which broke the un- 
imaginative confines of finger-wrapping as a job. 
Given that creative imagination, industrial nurs- 
ing will be on the way toward making a signi- 
ficant contribution to the science of the under- 
standing of people, the science which explains 
why workers in industry act as people; or, as the 
case may be, why they do not. 

Must we then go on saying that little so far 
has been done to search the great fund of in- 
formation so readily available to you? This vast 
store of data is open to you: open for study, 
and open for contribution as well. Those records 
and their recording, so many times anathema 
to you, are yours for extension into areas of 
real significance. Here indeed is a challenge to 
industrial nursing collectively, a challenge to 
extend the present limits of our practical knowl- 
edge of human affairs. Mind you, what you 
are doing here is not to be gainsaid. Collectively 
your organization is gathering force, a force 
which has grown through your banding together 
under standards set high above the ordinary level 
of professional activity. Indeed, you are to be 
congratulated that your organization adjures 
you to read, and to study professional and in- 
dustrial publications. Study groups such as this 
Workshop have both intrinsic and extrinsic 
values, and when you attempt the solution of 
problems such as these which fill your agenda 
here, you may be reasonably sure of not falling 
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behind the times. Later still, your collective par- 
ticipation in civic organizations—a part of ir 
professional responsibility—will go even farther 
toward extending the good influence of viw 
work. 


UT all this does not go far enough. The univ er- 

sities and colleges beckon you. They challenges 
you to fill these gaps in the outlines of sociok 
They call you to lift your specialty still higher 
above the pension-and-pittance leve! of protes- 
sional and intellectual mediocrity, a level where 
other professions so often come to rest so com- 
placently. Remember, though, that this chal- 
lenge, this opportunity to make a real contri- 
bution is vouchsafed to those whose training 
and practice will combine to make new researches 
both essential and momentous, and bear in mind 
as well that this is an opportunity not open to 
the zealot, but only to the receptive and the 
prepared. 

Such being the case, the role of nurses in in- 
dustry includes not only the practice of tech- 
nical skills but also a summons to the highest 
levels attainable by the learned professions. The 
hard rock of your dullest routine bears a vein 
of the mother lode we are all seeking. Collec- 
tively you can produce the needed tools. You 
already have the workers, and, in your 0\ 
ranks, without doubt, the creative influence 
genius. 

The acceptance of this challenge may \w 
become one of the more significant facets in 
the role of nurses in industry today, while 
product of your research accomplishments wi 
bring full vivification to an already major role. 


} 
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The Threshold 


yes by one our friends are taken, each with his summons “by the same post 
as the other.” One by one they heed the call, and put aside their work, and 
are gathered to their fathers. And when they are gone we pause a moment, in 
regret, in tribute, and—whether we admit it or not—in wonder. Individualists 








we are, and materialists, knowing most intimately those we knew in the contacts 
which present the pathology of material, and come to their end in the pathology 
of the dissolution of that material. But is that all? Within the structure of 
elements and cells that made the man, what was it made the man? Is the indi- 
vidual span a candle flame, guttering to final extinction in its fleshly sconce? Or 
is it the cycle of a wheel, which, having made one turn is ready for the next? 
Nothing that is understandable in terms of pathology can answer. Nor, indeed, 
are the terms of other sciences more eloquent. The life is gone, and all of science 
has no more to say. But when it is a life we knew and respected, we pause— 
hoping we have only said “adieu.” And thus, whether we acknowledge or deny, 
we have stood a moment at the threshold of faith. 

Editoria! in Industrial Medicine, 6:2, 108 (February) 1937 
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An Evaluation of Hand Grip in Industry 


CARL E. NEMETHI, M.D. 
Los Angeles 


HE problem of grip, its interpretation, meas- 
T irement, comparison of right and left, and 
finally an evaluation for industrial rating has 
lone confronted the industrial doctor, insurance 
carriers, plants, and accident commissions. To 
date, little actual work has been done to deter- 
mine the normal grip. Thousands of ratings 
are recorded every year on loss of grip following 
an accident, yet the basis of such evaluation 
lies in the realm of uncertainty. 

his study has been conducted to help shed 
light on some of the many questions that must 
be answered before an evaluation can be made, 
approaching a fair basis for both patient and 
carrier. It is hoped that it will reveal some 
of the glaring mistakes of the present system 
of evaluation in grip testing and that further 
study will be stimulated. 

One thousand individuals embracing both 
sexes and of ages ranging between 18 and 65 
years, representing the various groups of skilled, 
semi-skilled and unskilled labor required in in- 
dustry, were tested for grasping power in their 
right and left hands. These were all applicants 
for employment, with no major physical de- 
fects, and the tests represented the maximum 
effort of those taking part in them, with an 
average of three trials each of right and left 
hands. 

The test for maximum effort was determined 
by observation of blanching of the joints of 
the fingers and degree of muscle contraction pal- 
vated in the forearms. The greatest motivating 
actor in the tests was considered to be psycho- 
logical, inasmuch as these people were all appli- 
cants for employment and were told that a good 
grip was essential for passing their examina- 
tions. A standard-type spring steel gripping 
mechanism manufactured by Sklar was_ used. 
Using this type of machine there is a physical 
discomfort experience, owing to the steel press- 
ing against the soft tissues of the hand. How- 
ever, since this was a constant factor for all 
tested, it was felt that it should not appreciably 
alter the gross percentage. 

Upon completion of the series, the average 
gfasping powers of right and left hands of the 
various age groups were studied and compared. 
These were also analyzed with reference to type 
of work customarily done by the individuals and 
with reference to sexes. Percentage differences 
were computed between right and left hands, the 
right being the applicant’s major hand in all 


cases. 

The following Tables show kilograms of grasp- 
ing power and percentage differences as classi- 
fied in accordance with age, sex, and skilled, 


TABLE I. 
Average Grip Percentage 
Age Group Right Left Difference 
Male 
18-19 118.8 9.7 10.7 
20-25 lll ) 
25-30 23.8 117.6 ( 
0 ‘ 107.4 l 0 
41 113.2 10.1 
40-50 14.4 102.4 10.8 
50-65 0.0 O36 14.9 
Femak 
18-65 t y 4 40.1 25.4 
TABLE II. 
Average Griy Percentage 
[ype of Work Right Left Difference 
Office 104.4 SY.6 l 84 
Laborers 119.38 106.42 10.8 
Skilled 24.9 115.5 10.7 


} 13 v 


Semi-skilled 19.4 


semi-skilled or unskilled labor customarily done 
by the individual. 

Observations were made as follows: 

1. The percentage differences of 10 used by 
some authorities as an average for the popula- 
tion as a whole held true in certain age groups 
and skills, while in others it differed markedly. 

2. It is noteworthy that in the early age group 
the average grasping power is similar to that 
found in the late age group, and that the 
strength of the grip reaches its maximum be- 
tween the ages of 25 and 40. The percentage 
difference is least in the 25 to 30 vears age 
yroup, indicating a more nearly equal develop- 
ment of the forearms. 

3. As would be expected, the average grip 
of the female is far below that of the male. 
There is a greater percentage difference be- 
tween the right and left hands, indicating a more 
unilateral usage. 

1. Male office workers rank next to female 
workers in lack of arm development. 

5. While there is some difference between the 
classes of skilled labor, semi-skilled labor and 
common labor, the actual percentage difference 
between these groups is small. 


SEVERAL conclusions can be drawn on the basis 
of this series in regard to the working man: 
A. In rating these individuals it would be 

most important to consider age in order to make 

comparison and evaluation with reference to 
the proper age group 

B. Sex. It is obvious from the findings of 
the chart that in comparing grasping power 
there is to be expected a difference between 
that of the female and the male. 

C. Type of Occupation: This dées not mean 
the type of occupation in which the individual 
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is presently engaged, but should refer to the 
occupation regularly done during the working 
portion of his (or her) life. While strength 
of grip does not differ to any great extent 
for skilled, semi-skilled or unskilled labor, there 
is a marked difference between office or super- 
visory workers and the other three classes men- 
tioned. 

D. While obvious physical factors can be ob- 
served in evaluating grasping power, such as 
noting degree of blanching of finger joints and 
palpation of muscular contractions of arms dur- 
ing efforts of those being tested, the will to 
grasp by the individual may be of utmost im- 
portance. Naturally, this will to grasp is im- 
possible to measure and can only be estimated, 
especially in cases being presented for rating. 

E. Types of macuines used by the examiner 
to determine strength of grasp will also alter 
the measurements in pounds or kilograms regis- 
tered during the tests, inasmuch as the patient 
should be able to grasp a soft, yielding type of 
machine with greater pressure than a more 
resistant machine which causes more painful 
stimuli. However, the average percentage dif- 
ference measurement in the major and minor 
hands should not vary to any great extent by 
the use of either of these two types of machines. 

F. It is the opinion of the writer that plants 
doing routine physical examinations for pre- 
employment should include gripping tests in 
their examinations. Permanent records of such 
tests would prove invaluable as a yardstick for 
any future disability evaluation for hand or 
arm injuries. The same machine could be used 
for measurements as in the original examina- 
tion and thus afford a constant factor for the 
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grip test. Hence, a more accurate result \ ould 
be obtainable than is possible under the present 
system of pre-employment physicals wherei: no 
test of the grasping power is made. Thi: re. 
sults in leaving nothing for comparison ey ept 
the routinely used tables which allow an average 
of 10% difference between the major and minor 
hands. As shown by this series, this percentage 
is often inaccurate. 

Perhaps the most valuable information ob- 
tained in this series of tests was that many per- 
sons giving a history as far as accident or in- 
juries involving the forearm or arm were 
cerned, when confronted with the gripping 
were under the impression that old inj 
would be demonstrated and with that in 
gave elaborate histories of old injuries. 


Conclusions 

The patient’s age, sex and type of occupation 

should be considered in determining grip. 

2. The patient’s “will to grip” should be esti- 
mated as closely as possible by the examiner. 

3. Industry should have a grip test for all 
pre-employment examinations. These should be 
a part of the permanent medical record of the 
employee. 

4. Injured individuals receiving ratings should 
be grip-tested by the same examiner and with 
the same “gripper” as when employed. These 
readings can then be compared with the original 
pre-employment readings. 

5. Further studies should be conducted in the 
field of “grip” so that a better method of 
standardization can be obtained both for the 
human element and the type of standard gripper. 

(5592 Santa Fe Avenue.) 


President, 1789-97 


EORGE WASHINGTON retired three times in his life. 


neurotic and introspective. 


After each time he became 


He complained of a number of inconsequential func- 


tional disturbances. In other words, the father of our country became neurotic when 


he retired from active service. 


Washington was born in February, 1732. 


After he 


had retired from command of the Virginia militia in 1758 because of ill health he 
wrote, at the age of 26, “I have now too much reason to apprehend my approaching 
decay.” However, in June, 1775, at the age of 43, he returned to command the Con- 


tinental Army, and, of course, distinguished himself. 


In 1783, when he was 51, he 


wrote, “The scene is at length closed. I will move gently down the stream of life until I 


sleep with my fathers.” 


—From “Growing Old Gracefully,” in West Virginia Med. J., January, 1952, quoting Epwarp L. Bortz, 


M.D., in J. Michigan State Med. Soc. 





Rheumatoid Arthritis 
— Experiences with Cortisone (Compound E), other Adrenal Cortical 
Steroids and Pituitary Adrenocorticotropic Hormone — 


EDWARD F. ROSENBERG, M.D., Ph.D. 
Chicago 


- Sippeon of the past year have been of historic 
importance to those concerned with the 
problems of acute and chronic rheumatism. 
Prospects for arthritic patients have been im- 
proving for some time. Steady advances have 
been providing new hope for rheumatic sufferers, 
new tools for practitioners and research workers, 
and ever specific cures for some forms of rheu- 
matic disease. And now it appears that a truly 
great discovery has been made in connection 
with the treatment of rheumatoid arthritis. 

In September, 1948, Hench, with his chemical 
colleague, Kendall, and his clinical colleagues, 
Slocumb and Polley, initiated a series of physio- 
logic experiments which have yielded extraordi- 
nary results. Publication of those results has 
made a historic impression upon the medical 
scene of our times. 

The stage was properly set for their discovery. 
For 20 years Hench and his co-workers at the 
Mayo Clinic have been studying remissions which 
occur spontaneously in patients with rheumatoid 
arthritis. Pregnancy, jaundice, anesthesias, star- 
vation, and some forms of shock therapy have 
been known to provoke such remissions. Study 
of them appeared to indicate that the common 
factor present in their several circumstances 
was stimulation of the adrenal cortex. Conse- 
quently, many adrenal products were tested in 
attempts to reproduce this phenomenon. It is in- 
teresting that this search should have uncovered 
an effective agent, the adrenal cortical hormone, 
cortisone, the existence of which was discovered 
at the same medical center, where, later, this 
application to rheumatoid arthritis was found to 
be effective. 

In 1935, Kendall and his co-workers had iso- 
lated from adrenal glands a steroid substance 
possessing great power for controlling symptoms 
of Addison’s disease and for maintaining the 
health of adrenalectomized animals. This steroid 
was found to be 17-hydroxy-11-dehydrocorticos- 
terone (Compound E, now called cortisone). For 
years, it was available only in minute amounts, 
and not until the stimulus of World War II in- 
tensified work in this field was its artificial syn- 
thesis completed. 

Patients with rheumatoid arthritis to whom 
this hormone was administered showed prompt 
cessation of forward progress of their disease, 
and articular swellings were rapidly, though only 
partially, dissipated. Remissions observed in 
these individuals were similar to remissions 
which had been observed in consequence of inter- 
current jaundice or pregnancy. 


This new measure differed from therapeutic 
tools previously available for rheumatoid arth- 
ritis in that improvement which resulted from 
its application was so marked and came so 
promptly. Results with it surpassed by far those 
occasionally obtained with “old-fashioned” meas- 
ures such as physical therapy, vaccines, and gold. 
Changes which were produced appeared rapidly, 
became evident within a few days after begin- 
ning the use of cortisone, and affected not only 
subjective symptoms and visible deformities but 
also the laboratory abnormalities which distin- 
guish this disease. 

After discovering that an adrenal cortical hor- 
mone could seemingly stop the progress of rheu- 
matoid arthritis, these workers turned immedi- 
ately to tests of adrenocorticotropic hormone 
(ACTH) of the pituitary gland as a treatment 
measure. This was a logical move, because the 
adrenocorticotropic hormone is capable of stimu- 
lating production of adrenal cortical hormones. 
It is now common knowledge that results with 
adrenocorticotropin were essentially the same 
as with cortisone. Thus, a whole new world of 
therapeutic research had been opened up for ex- 
ploration and conquest. 

In the spring of 1949, through the courtesy of 
Dr. James M. Carlisle, of Merck & Co., Inc., 
small amounts of cortisone were made available 
to our research group at Michael Reese Hospital. 
This group has been functioning actively, stead- 
ily expanding its work in this field. In addition 
to conducting preliminary clinical trials and 
metabolic observations with cortisone, we have 
carried out various studies of the adrenocortico- 
tropic hormone, and have made therapeutic tests 
also with a number of steroid substances found 
among products of adrenal cortical secretion. 
A brief review of these experiences now appears: 


Experiences with Cortisone 
((OMMENTS ON CHEMICAL CHARACTER AND 
PHYSIOLOGIC EFFECTS: Cortisone, the acetate 
ester of 17-hydroxy-11-dehydrocorticosterone, 
was supplied to us as a suspension of the crystal- 
line material in saline solution to which benzyl 
alcohol had been added as a preservative. This 
potent hormone is one of four crystalline com- 
pounds isolated from extracts of the adrenal cor- 
tex by Kendall and his associates in 1935. These 
compounds, designated A, B, E, and F, are 
distinguished chemically from other adrenal cor- 
tical hormones by the presence of an oxygen 
atom at the eleventh carbon atom of the basic 
ring structure upon which the compound is con- 
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structed. Because of this oxygen atom, the series 
has been designated the C,, oxysteroids. 

Known physiologic effects exercised by corti- 
sone and by other C,, oxysteroids are numerous 
and cover a wide range of metabolic functions. 
Perhaps most important of these is an ability to 
mobilize resistance of the animal organism 
against many types of stress. Adrenalectomized 
animals, which have been protected by adminis- 
tered C,, oxysteroids, are capable of resisting a 
variety of injuries which prove fatal to un- 
protected animals. This remarkable power is not 
inherent in the action of adrenal cortical hor- 
mones lacking an oxygen atom at the eleventh 
position. 

Other physiologic effects exercised by C,, 
steroids bear upon several phases of carbohy- 
drate, protein and fat metabolism. For example, 
administration of cortisone to adrenalectomized 
animals imduces an increase in the level of blood 


OXy- 


sugar, increased resistance to insulin, and, if 
glycogen stores have been depleted from the 
liver, these are restored. Patients with Addi- 


son’s disease show greater resistance to insulin 
under cortisone therapy and a trend towards 
higher levels of blood sugar. 

Conversion of protein to carbohydrate is ac- 
celerated under influence of cortisone, and in 
consequence a patient receiving this compound 
shows an increased rate of nitrogen loss. Depot 
fat is mobilized, renal clearance of uric acid 
increased, and the circulating eosinophiles de- 
crease in number. 

Another important effect of 
hibition or depression of pituitary function. This 
is indicated by an inhibition of adrenocortico- 
tropic hormone release which occurs during cor- 
tisone administration. So far as is known, this 
appears to be a temporary effect; pituitary func- 
tion returns to normal promptly after with- 
drawal of cortisone. 


cortisone is in- 


Experiences with Rheumatoid Arthritis 
UR experience with cortisone has included 
studies in numerous adults and children. In 
each instance these patients were suffering with 
severe rheumatoid arthritis. Following an initial 
period of treatment with cortisone, some patients 
have been allowed to relapse, others are continu- 
ing various clinical and metabolic studies. 

We have followed the plan for dosage sug- 
gested by Hench and his colleagues, giving in- 
tramuscularly relatively large amounts on the 
first day or two to secure a decisive effect, and 
thereafter giving smaller uniform daily amounts. 
For adults initial amounts ranged from 150 to 
300 milligrams. Subsequently daily doses have 
generally been 100 milligrams. In the case of 
children initial doses of 50 to 75 milligrams have 
been employed, and subsequent daily doses have 
been maintained at approximately one milligram 
for each kilogram of body weight. 

Effects produced in these patients by cortisone 
may be summarized as follows: The first changes 
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noted were subjective, lessening of sense 
muscular stiffness and elevated mood. Psy 
stimulation has often been intense, especially 
the outset of treatment although in some 
psychic stimulation was noted. Pain has be 
promptly relieved and appetite has increass 
Patients have usually experienced moderate 
lief of joint swellings and tenderness, and ha 
regularly noted improvement in function of 
fected joints. 

Notable laboratory changes which resulted 
from treatment with cortisone included falling 
sedimentation rates, return to normal of inverted 
albumin-globulin ratios, and improvement of 
secondary anemia. In nearly every instance | 
tients gained weight and appear to be in bette: 
health. 

At the height of the cortisone effect, patients 
were in general obviously improved, but never- 
theless disclosed many signs of the disease. Some 
joints remained thickened or slightly swollen, 
some remained tender. Evidences of old destruc- 
tive osseous lesions were not altered. 

Although marked clinical improvement has oc- 
curred in every instance, this has not always 
appeared with equal promptness. One patient, 
for example, noted definite improvement within 
an hour, another detected lessening of symptoms 
within five or six hours, and one observed no 
improvement until the morning following the 
first injection. In one particularly severe in- 
stance, no notable improvement was _ reported 
until eight or 10 days after the start of the corti- 
sone injections. Not infrequently a distinct, even 
notable improvement has been recognized in re- 
gard to clinical findings before sedimentation 
rates have fallen. 

When cortisone has been withdrawn symptoms 
generally have grown worse rapidly. Within 24 
hours, subjective symptoms have been intense 
in some cases, and within a week or 10 days fol- 
lowing such withdrawal, articular symptoms 
have sometimes been as severe as before adminis- 
tration of cortisone was started. Occasionally 
return of arthritis has been gradual, extending 
over several weeks, but this has been exceptional. 

Toxicity: No symptoms have been observed by 
us which could be attributed to a toxic effect of 
cortisone although we have frequently observed 
effects of over-action of this hormone. Among 
these effects have been acne of face and trunk, 
mild degrees of pretibial edema, and subcutane- 
ous ecchymoses. Striae and rounding of faces 
have occurred. We have not encountered osteo- 
porosis or hypertension. 

In one patient with mild diabetes controlled 
adequately by moderate dietary carbohydrate re- 
strictions prior to cortisone administration, dia- 
betes was aggravated by cortisone. Following a 
week’s treatment a small amount of sugar ap- 
peared in the urine, and the fasting blood sugar, 
originally 140 milligrams per cent, had increased 
to 240 milligrams per cent. Within 24 hours 
following cessation of cortisone injections the 
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level of fasting blood sugar returned to normal. 

( ments on Availability of Cortisone: Inas- 
much as artificial synthesis of cortisone is now 
le, it is apparent that large supplies will 
eventually become available. Present-day meth- 
f manufacture are based upon desoxycholic 


ods 

acid as a starting material. This substance de- 
ri\ only from animal bile is available only 
in limited quantities and must be treated by an 


elaborate and time-consuming process’ before 
cortisone is obtained. These important obstacles 
to production are responsible for a high cost at 
present but it is to be expected that these ob- 
stacles will be overcome and that the drug will 
vailable at a moderate cost in the future. 
Outlook for Cortisone Treatment: Although 
studies have not progressed to a point where 
nal estimate of the worth of this treatment 
can be made, our outlook is indeed optimistic. 
At present a series of patients under our care 
are receiving cortisone in courses of two to 
three weeks followed by rest periods of three to 
seven days during which no cortisone is admin- 
istered. It must be emphasized, however, that 
at least another year will be required before 
a more precise evaluation of the value of this 


procedure can be expected. 


Adrenocorticotropic Hormone 
( OMMENTS ON CHEMICAL NATURE AND PHYSIO- 

LOGIC EFFECTS: This hormone is a_ protein 
substance thus far found only in pituitary 
glands. Molecular weight of pituitary adreno- 
corticotropic hormone is reportedly close to 20,- 
000; the isoelectric point is between 4.6 and 4.8. 

Supplies which have been available to us have 
been derived from swine and horses Supplies 
of adrenocorticotropin have been made available 
to us through the courtesy of Dr. David Klein, 
Research Director, Wilson Laboratories, Chi- 
cago, and by Dr. Irwin Winter, Medical Director, 
C. D. Searle & Company, Chicago. Effects pro- 
duced by products from both sources have been 
qualitatively identical although batches varied 
somewhat in potency. 

Pituitary adrenocorticotropic hormone con- 
trols formation and release of hormones in the 
adrenal cortex through a mechanism similar to 
that involved in control of sex hormone produc- 
tion by the gonads, and of thyroxin production 
by the thyroid gland. Adrenocorticotropin is 
responsible also for maintaining the integrity of 
adrenal cortical cells. Studies of experimental 
animals have shown that withdrawal of adreno- 
corticotropic hormone is followed by atrophy and 
degeneration of the adrenal cortex. Administra- 
tions of excessive amounts cause enlargement or 
hypertrophy of the adrenal gland. 

Pituitary adrenocorticotropin administration 
in normal individuals (and also in patients with 
rheumatoid arthritis) causes changes to appear 
which are attributable to a stimulation of many 
phases of adrenal cortical function. Retention 
of water, sodium, and chloride, together with 
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increased excretion of potassium and phosphorus 
occurs, indicating a stimulation of electrolyte 
controlling factors. Excretion rate of 17-keto- 
steroids is increased, indicating accelerated pro- 
duction of androgenic hormones. Excretion of 
1l-oxysteroids and of uric acid is increased, in- 
dicating stimulation of production of cortisone- 
like hormones. In addition, decreased numbers 
of circulating eosinophils are found in the peri- 
pheral blood stream, indicating an effect which 
is as yet not understood. 


Experiences with Rheumatoid Arthritis 
I UMEROUS patients with rheumatoid arthritis 
have been treated by us with adrenocortico- 
tropin during recent months. These studies have 
been continued in some instances up to one year. 
Doses employed have been altered from time to 
time, depending upon the potency of individual 
batches. Generally, effective amounts for adults 
ranged between 40 and 100 milligrams daily. 

A remission of symptoms has been observed 
in every patient to whom the active compound 
has been administered. Pain has lessened and 
functioning of joints has been improved. In gen- 
eral it can be stated that remissions produced 
by means of adrenocorticotropin have been quali- 
tatively identical to those observed following 
cortisone administration. Treatment of  indi- 
viduals with rheumatoid arthritis of moderate 
severity and little osseous destruction resulted 
in marked improvement. Patients who showed 
severe articular destruction at the start of treat- 
ment experienced marked subjective relief from 
stiffness and pain, but generally remained dis- 
abled by residual deformities. Withdrawal of 
adrenocorticotropin has been followed in every 
instance by a rapid return of symptoms. 

Adrenocorticotropin derived from horse pitu- 
itaries possessed a degree of clinical effectiveness 
against rheumatoid arthritis similar to that of 
the material obtained from swine. Symptoms 
improved promptly following administration of 
material from either source. 

“Toxic” Effects: Little evidence of toxicity 
was observed from adrenocorticotropin adminis- 
tration. Some patients experienced painful in- 
durations at the sites of injections. but these 
did not suppurate. Early in the work, some of 
the material contained notable amounts of pitui- 
trin which induced abdominal griping and peri- 
stalsis, but more recently products from both 
swine and horse pituitaries have been relatively 
free from this contaminant. 

In several female patients, slight rounding of 
the face and varying degrees of pretibial edema 
were observed following adrenocorticotropic hor- 
mone therapy. Following withdrawal of the hor- 
mone this cleared rapidly. 

In one patient, an amount of adrenocortico- 
tropin which was effective in controlling articu- 
lar symptoms caused severe acne to appear. In 
another patient an amount of adrenocorticotro- 
pin which maintained the joints in a reasonable 
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state of comfort caused acne and subcutaneous 
bruising to appear. 

Comments on Availability: Although adreno- 
corticotropin possesses remarkable ability to in- 
duce remissions in rheumatoid arthritis it is 
doubtful that this compound can be produced in 
quantities sufficient for treatment of the several 
million persons in this country who are suffering 
from rheumatoid arthritis. Pituitaries derived 
from swine can yield an amount sufficient only 
for limited manufacture, enough perhaps for 
treatment of a few thousand patients. The num- 
ber of horse pituitaries which could become 
available for this purpose is even smaller than 
the number which could be obtained from swine. 
Thus it would appear that adrenocorticotropin 
may prove most useful as a research tool with 
which to study the means by which hormones in- 
fluence disease states. 


Other Adrenal Steroids 

HEN cortisone and adrenocorticotropin were 

available in only small amounts it was hoped 
that other substances more readily available 
would be found to induce similar remissions in 
rheumatoid arthritis. We have tested eight 
steroid compounds in addition to cortisone. These 
included pregnene-triolene, progesterone, 17- 
alphahydroxy progesterone, 17-hydroxy corticos- 
terone (Compound § of Reichstein), desoxy-cor- 
ticosterone, testosterone, delta-5-pregnenolene 
and 21-acetoxy-pregnenolone. 

These experiments were similar to experi- 
ments employed by us in dealing with cortisone 
and adrenocorticotropin. Patients were first ob- 
served during preliminary control periods. 
Thereafter the compounds were administered for 
periods of two or three weeks. With each com- 
pound excepting desoxy-corticosterone we car- 
ried out at least two experiments using daily 
loses of 100 milligrams in one, and 200 milli- 
grams in another. With desoxy-corticosterone, 
50 milligrams daily were administered in one 
instance for a week; in a second instance, the 
daily dose was 75 milligrams. We observed no 
recognizable improvement in the condition of any 
patients during these experiments and saw no 
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improvement of blood counts, hemoglobin va! e 
abnormal serum proteins or sedimentation r: ¢ 

Hench and his colleagues have examined | en- 
dall’s Compound A and reported negative ob- 
servations. Their trials with Kendall’s (.m- 
pound F have, however, yielded results wich 
indicate that this compound possesses ti- 
rheumatic activity of an order similar to that 
of Compound E. 


Cortisone and ACTH in Rheumatoid Arthritis 


Y COLLEAGUES and I have attempted to dis- 

cover the mechanism by which these com- 
pounds produce their anti-rheumatic effect, as 
it is our conviction that discovery of this mecha- 
nism may lead to a better understanding of 
the nature of rheumatoid arthritis and perhaps 
to further improvement in therapy. 

Our studies have thus far confirmed the im- 
pressions already recorded by Hench and his 
colleagues that patients with rheumatoid arth- 
ritis show no deficiency of adrenal cortical func- 
tion. Our studies on patients with rheumatoid 
arthritis have demonstrated metabolic effects 
from cortisone and adrenocorticotropin similar 
to effects observed in normal, non-arthritic in- 
dividuals. Our studies have failed to produce 
evidence of an increased destruction of cortisone 
in patients with rheumatoid arthritis as com- 
pared to the normal individuals. In brief, the 
mechanism whereby these hormones produce 
their anti-rheumatic activity is still unknown. 


Conclusions 
((ORTISONE and adrenocorticotropin possess simi- 

lar powers to reverse the course of rheuma- 
toid arthritis. Adrenocorticotropin probably acts 
by stimulating an autogenous production of cor- 
tisone. Cortisone, pituitary adrenocorticotropin, 
and Compound F are the only substances thus 
far proved to possess this anti-rheumatic effect. 

Toxic effects resulting from cortisone and 
adrenocorticotropin were not frequently encoun- 
tered so long as these compounds were admin- 
istered with due regard for their physiologic 
effects. 

(109 N. Wabash.) 


Occupational Cancer 


rn frequently know the hazards of their occupation long before their em- 
ployers recognize or accept them. Often it is not until repeated calamities have 
occurred that a plant is investigated for possible hazards. Although the employees 
have learned by bitter experience or from the suffering of fellow employees the dangers 
of the work, often the employers will blindly refuse to face the issue and attempt to 
deny their responsibility. All dermatologists should realize the possibility that occupa- 
tional cutaneous cancer, although rare, can and does exist.... Precautionary measures 
used in any big plant are the same as should be used in all plants where there is any 
hazard which would cause dermatitis or any other untoward reaction of the skin. 


From an article by JoHn G. Downing, M.D., 


Boston dermatologist, in J.4.M.A., January 26, 1952 








Carcinogenic Studies on lsopropyl-N-Phenyl-Carbamate 


W. C. HUEPER, M.D. 
National Cancer Institute, United States Public Health Service 
Bethesda, Maryland 


$0! 2OPYL-N-PHENYL-CARBAMATE was previous- 
if ly studied by Dustin’ in connection with an 
investigation of the antileukemic action of ethyl 
carb.mate and other carbamic esters upon leu- 
kemic mice. He noted that there was, eight 
hours after the injection of 0.5 gm./kg. of this 
chemical, a decrease in the number of mitoses in 
the intestinal mucosa, which, however, was not 
followed by any marked nuclear destruction. 
Toxic changes were absent in C57 mice after 
the daily ingestion of 28 mg. of this chemical 
incorporated in the food. Larsen? in unpublished 
experiments found that, in contrast to ethyl 
carbamate, isopropyl-n-phenyl-carbamate does 
not enhance the liability of strain A mice to 
tumors of the lung. Additional observations on 
the biologic and antileukemic properties of iso- 
propyl-n-phenyl carbamate were reported by sev- 
eral English investigators.* 

Isopropyl-n-phenyl-carbamate is of distinct in- 
terest from a carcinogenic viewpoint not only 
because it is a carbamic ester, but also because it 
may decompose through acid hydrolysis into ani- 
line, isopropyl alcohol and carbon dioxide. It is 
still controversial whether or not the industrial 
production of aniline is associated with a blad- 
der cancer hazard. Definite suspicion exists that 
the manufacture of isopropy! alcohol is causally 
related to the appearance of cancer of the res- 
piratory organs (nasal sinus, larynx, lung) 
through the development of some unknown car- 
cinogen in the crude liquor. 

Since the manufacturer of this chemical, the 
Pittsburgh Plate Glass Company, wanted to mar- 
ket isopropyl-n-phenyl-carbamate as a_ weed 
killer to be applied in dust form, the possibility 
of appreciable exposure to it by inhalation, in- 
gestion and skin contact exists for producers and 
users as well as for members of the general 
population living or working in areas where this 
chemical may be employed. 


Experimental Procedure 

HE experiments set up in this investigation 

were in the nature of a screening operation 
for potential carcinogenic properties, that may 
became manifest after prolonged and considerable 
contact to isopropyl-n-phenyl-carbamate admin- 
istered by various routes. Since the experiments 
of Larsen had rendered information on the possi- 
bility of lung cancer hazards, the main atten- 
tion in designing this investigation was given 
to obtaining data regarding carcinogenic effects 
upon other organs and tissues. 

Four sets of animals and two species, mice 
and rats, were used. The rats were of mixed 


breed (Osborn-Mendel strain interbred with a 
congenitally hairless strain). The mice, males 
and females, belonged to strains A and C. 


CHRONIC ORAL ADMINISTRATION: 160 mice 

“(three months old); 15 rats (eight months 
old). 

Rat Diet: 2% I.P.C. was incorporated into 
powdered Purina Chow which was mixed with 
a small amount of salad oil (Mazola) for binding 
purposes. This material was dried, cut into cubes 
and placed into the usual feed hoppers. The 
rats were permitted to eat ad libitum. 

Mouse Diet: A similar diet containing 2° of 
I.P.C. was prepared for the mice. Since the 
entire set of 30 mice died within three weeks 
after the start of the experiment, a new group 
of mice consisting of 15 males of strain C and 
15 females of strain A was used, and the con- 
tent of I.P.C. was reduced to 1% by weight. Be- 
cause the mortality among the mice remained 
high, a new group of 25 males of strain C and 
of 25 females of the same strain was set up 
six weeks after the start of the experiment ( De- 
cember 8, 1949). The amount of I.P.C. given 
to these animals was again decreased to 0.5°¢. 
A fourth group of mice was introduced into 
the experiment again consisting of 50 mice 
about three months after the start of the in- 
vestigation and the I.P.C. content was dropped to 
0.1. at which level it remained for all surviving 
animals until the end of the experiment. There 
were thus 160 mice in this experiment. 

The rats tolerated the diet fairly well. They 
were alternately placed from one to two months 
on the I.P.C. diet followed by one to two weeks 
on a normal diet. The mice, on the other hand, 
became readily emaciated, lost appetite and 
showed a high death rate, unless they were taken 
off the experimental diet every two weeks and 
placed on a normal diet for an equal period. 
This routine was developed after some experi- 
mentation with different I.P.C. concentrations 
and intervals conducted during the first four 
months of the experimental period. The final 
radical change in concentration of I.P.C. in the 
diet and the intermittent feeding schedule was 
made when the mice given a diet containing 
0.5% I.P.C. developed extensive loss of hair. 
When returned to a normal diet the hair growth 
reappeared promptly and the mice assumed again 
normal appearance some four weeks later. The 
mice exhibited extensive cannibalistic tendencies, 
17 being lost from the series in this manner. 

The last animals in both groups surviving for 
about 18 months were sacrificed. 
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MORTALITY TABLES OF RATS AND MICE OF THE ORAI 


FEEDING GROUPS 


I. Rats 
Months l 7 9 10 15 18 
Deaths : 2 ] l l 2 8* sacrificed 


Autopsy examinations performed on all rats 
showed an tumors or abnormalities 
grossly suggesting the possible presence of pre- 
neoplastic changes. The histologic examination 
of the heart, aorta, lung, stomach, intestine, 
spleen, liver, pancreas, kidney, adrenal, bladder, 
testis, sternum, of six long-term survivors did 
not reveal any pathologic changes that can be 
attributed to the presence of isopropyl-n-phenyl- 
carbamate in the diet. 


absence of 


Il. M ce 
Months: 1 3 i 5 8 9 10 11 12-18 Dose 
Series above © IPC 
I 30 
II 14 11 l 4 l 
III 7 10 l 2 l l 6 16 0 
IV 1 ze 8 5 6 2 0.1 
§2 21 2911 3 9 6 12 18 


the mice 
hemor- 


Autopsy examinations revealed that 
were emaciated and had hyperemic or 
rhagic lungs. Generalized decrease of hairy coat 
was apparent in mice belonging to series II. 
Small grayish white pin-head sized nodules were 
found in the lungs of two mice of series III 
dying nine and 12 months, respectively, after 
the start of the experiment. The spleens were 
found to be considerably enlarged in several 
animals that were sacrificed at the end of the 
experimental period of 18 months or which died 
during the last third of the experimental period. 
Bladder, liver, stomach and intestine were al- 
ways without any gross pathologic changes. 

It is apparent from these observations that 
I.P.C., given orally in doses mildly to moderately 
toxic, over a period of up to 18 months did not 
cause the development of benign or malignant 
tumors in any organ, especially not in the lungs, 
bladder, liver or gastro-intestinal tract. 
ADMINISTRA- 


J) REPEATED INTRAMUSCULAR 


TION. 
In this experiment 15 female Osborne-Mendel 
mixed breed rats and 60 strain C mice (30 


males, 30 females) The 
approximately six months old and the mice were 
about five months old at the start of the experi- 
ment. The rats and mice were injected into the 
right femoral muscle with a suspension of I.P.C. 
in lanolin. The dose given was 40 mg. of I.P.C. 
per 100 gm. of body weight. This was ad- 
ministered in a total mass of 0.2 cc. per indi- 
vidual dose. The rats received this amount once 
a month, while the mice were injected with 0.1 
ce. once every two weeks. The injections were 
continued over a period of up to six months. 
The last surviving animals of both sets were sac- 
rificed at the end of a total experimental period 
of 18 months. 


were used. rats were 
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The injections were tolerated by member- of 
both species without any definite reactive sy mp- 
toms. It was noted during the course of the 
experiment that a large part of the injected ma- 
terial was retained at the site of injection in the 
form of large white creamy encapsulated m 1g 
The surrounding muscle tissue did not reveal] 
any definite reactive changes demonstrable on 
gross inspection. Some of the mice developed 
moderate loss of hair, especially around the heads 
nnd involving the right thigh. 

Il. Rat Series: One rat developed a golf-)all- 


sized weli encapsulated tumor located in the left 
inguinal region and showing on the cut surface 
the characteristic nodular structure of an adeno- 
fibroma. 
For this reason, autopsies were available on only 
10 rats. 

Postmortem examinations that there 
Was no significant change in the three rats tha 
died within the first 14 months of the experiment 
except the presence of white encapsulated masses 
in the right femoral muscle and congestion of the 


Cannibalism was extensively practiced 


showed 


lungs. The seven rats that died or were sacri- 
ficed during the last four months, on the othe 
hand, revealed several abnormalities. In one 
rat, the left lung was transformed into a firm 
white cystic mass, while the right lung was 


white 
acorn-sized 


studded nodular 
masses. The dark 
red well-encapsulated, nodular mass. A walnut- 
sized firm mass surrounded by edematous tissue 
was present in the uterine fundus of a second 
rat. The tumor showed a fibrillar structure on 
the cut surface and was well circumscribed. The 
right upper lobe of a third rat was replaced by 
a firm white homogeneous mass, while a 
sized cyst with clear watery content was present 
in the cortex of the left kidney, a rice-grain- 
sized dark node was found in the left uterine 
horn and a considerably enlarged adrenal gland 
was discovered in the fourth rat. A fifth rat 
had a firm, encapsulated tumor measuring 3.5 x 
1.5 x 2 cm. located in the left groin, which showed 
lobulated pattern of an 


with up to pea-sized 


uterus showed an 


pea- 


on the cut surface the 
adenofibroma. 
The histologic examination of the 


this 


organs of 
nine rats of showed the following 
findings: 

The extensive pulmonary changes observed in 
one rat were of chronic inflammatory nature and 
were associated with the formation of large 
cystic cavities lined by an inflammatory fibrous 
wall and filled with pus. The branches of the 
pulmonary artery revealed in one rat, large bon) 
plates with small marrow cavities located in the 
media. The uterine tumor was an adenomyoma 
A similar cystic node attached to the uterus of 
a second was of similar nature. The glandular 
structures, however, were often cystically dis- 
tended and lined in part by a stratified squamous 
epithelium. The skeleton muscle of the right 
thigh contained at the site of injection, smaller 
and larger foci of foam cells and cysts located 


group 
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in the interstitial tissue. The muscle tissue was 


essentially normal. The tumor located in the 
groin of one rat was composed of multicystic 


glandular formations with papillary °xcrescences. 


In some parts the glands were solid structures 
and the cuboidal cells seemed to infiltrate the 
surrounding cellular stroma consisting of oval to 
spindle-shaped cells. Similar solid hyperchro- 
mat glandular structures were found in the 


lung invading the peribronchial lymphatics. The 
enlarged adrenal found in one of the rats was 
caused by a central necrosis of the medulla fol- 
lowed by a hemorrhage. 

[he evidence presented indicates that I.P.C. 
did not cause any tumor formation at the site of 
injection, where merely inflammatory foam cell 
granulomas were found. The adenomyomas of 
the uterus present in two rats of this series and 
the adenocarcinoma of the breast noted in a third 
rat do not seem to have any causal! relation to 
the chemical administered, because similar re- 
actions have been observed among control ani- 
mals. The chronic inflammatory pulmonary 
manifestations, likewise, must be considered as 
coincidental findings, since such lesions are not 
uncommon in rats subjected to various experi- 
mental procedures as well as in rats belonging 
to control stocks. 

Il. Mouse Series: 


MORTALITY TABLE OF MICE GIVEN REPEATED 
INJECTIONS OF I.P.C. INTO THE THIGH 


Months 1 2 3 4 5 6 7 8 9 10 11 12 13-18 
Females 3 3 1 1 3 2 2 5 15 
Males 3 6 4 3 ; } 1 5 2 5 1 

Total 6 9 5 4 6 } 1 5 4 7 6 18 


It is apparent from these data that female 
mice apparently tolerated the injections of I.P.C. 
better than males. The postmortem examinations 
showed large white encapsulated creamy masses 
which in some animals extended into the retro- 
peritoneal tissue. The lungs were often hyper- 
emic and sometimes hemorrhagic. White nodular 
masses of pin-head to split-pea size were found 
in the lungs of six mice among a total of 74 
examined. There was no evidence of any neo- 
plastic reaction in any one of the mice examined. 

The general conclusion, therefore, can be 
drawn that the repeated intramuscular injection 
of large doses of I.P.C. into mice and rats did not 
result in the development of tumors within an 
observation period of 18 months. 


5 REPEATED INTRAPLEURAL ADMINISTRATION. 

~* In this experiment, 15 male rats of a mixed 
Osborne-Mendel strain about five months old, 
and 60 mice of strain C (30 males and 30 fe- 
males) were used. The doses of I.P.C., the 
vehicle as well as the amounts and procedure and 
intervals of administration, were identical with 
those used in the intramuscular experiment with 
the exception that the material was injected 
through the supraclavicular fossa into the right 
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4 pies cavity. It was noted that some five to 
siX mice of the series reacted upon the injection 
with a rapidly developing state of shock which 
lasted about one hour. The total duration of 
the experiment was 18 months. Injections were 
stopped after six months. There was no loss of 
air among the animals of this experiment. 

I. Rat Series: Autopsies were performed on 
nine rats. Six of these animals died during the 
first 14 months of the experiment, while three 
died or were sacrificed during the last four 
months. In all animals the right lung was ad- 
herent to the thoracical wall and was partially col- 
lapsed or compressed by the pleurai exudate and 
deposit. The right lung was often hyperemic 
and contained, in three instances, small nodules 
or cysts of whitish or yellow soft material. In 
two instances, an edematous and fibrinous in- 
flammatory reaction product was found in the 
mediastinum and in the left pleural cavity. The 
abdominal organs were normal. The testes of 
one rat were small and soft. The lungs showed 
chronic pleuritic and pneumonic changes. There 
were frequently abscesses present in the lung. 
The pulmonary arteries of several rats showed 
extensive medical calcifications. Except as to some 
hyperemic and degenerative changes in some of 
the animals there were no pertinent pathologic 
findings. Tumors of any kind were absent. 

Il. Mouse Series: 


MorTALITY TABLE OF MICE GIVEN REPEATED 
INJECTIONS OF I.P.C. INTO THE THIGH 


Months 1 2 ; 4 5 6 7 8 9 10 11i 12 13-18 
Males 9 7 } l 4 l ) i s 
Females 6 3 3 2 1 1 2 4 l 1 9 


As in the intramuscular group, female mice 
seem to have a higher resistance to I.P.C. than 
male mice as indicated by the survival rates. 

The postmortem examinations showed the pres- 
ence of white to yellow creamy encapsulated 
masses in the pectoral muscle and similar ma- 
terial in the right and sometimes in both pleural 
cavities. The lungs were hyperemic, and the 
right lung was often compressed by the intra- 
pleural deposit and exudate. Apart from occa- 
sional congestive and inflammatory reactions in 
the abdominal organs, no other pathologic lesions 
were noted. White nodular masses in the lungs 
existed in two female mice. There was no evi- 
dence of tumor formation in any of the internal 
organs or at the site of injection. 


CONTROLS. 

* Thirteen female rats of a mixed Osborne-Men- 
del breed, about five months old, and 55 male 
mice, strain C, about seven months old, were 
used as controls. 

Ten rats survived the entire experimental 
period of 18 months. There were no abnormali- 
ties present in this series with the exception 
of an adenoma of the breast in one rat. 

The first series of control mice, numbering 30 
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animals, died within four months. Of the e 
animals composing the second set of control mice, 
five died during the first six months, 12 died 
during the following period of six months, and 
the surviving mice died or were sacrificed during 
the third period of six months. Apart from the 
presence of a few small greyish white spots in 
the lungs of two mice, and frequent congestive 
pulmonary reactions, no significant pathologic 
changes were found. 


Comments and Conclusions 
THE observations made in the different experi- 
ments in mice and rats support the negative 
results reported by Larsen as to the carcinogenic 
potency of isopropyl-n-phenyl-carbamate. The 
doses given were close to the chronic tolerance 
dose. The observation time covered the average 
life span of mice and the greater part of the 
life span of rats. The chemical, moreover, was 
administered by three different routes, two of 
which resulted in the production of depots. Since 
it is most unlikely that the two tumors of the 
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uterus and the cancer of the breast found 
three rats belonging to the series given I.} 
intramuscularly are causally related to the chs 
cal, the conclusion can be drawn that unde 
conditions of the experiments performed, | 

has not shown any carcinogenic potency. It 1 
be pointed out, however, that the existen 

species specific differences in the reactivit 

different species to carcinogenic chemicals 

not permit an unequivocal! answer to the « 
tion, whether a carcinogenic reaction to IP* 
man has entirely been excluded. 
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The Cardiac in Industry: A Symposium 


; Symposium has been arranged by the Com- 
: t ttee on Clinics and the Committee on Cardio- 
vascular Diseases in Industry of the New York 
Hea:t Association for the purpose of presenting the 
ms of the cardiac in industry, and the part 
that the Heart Association is playing in making it 
possible for the patient with heart disease to earn 
his n living without jeopardizing his health. It 
has been arranged also for the purpose of explain- 
ing the activities of the Work Classification Unit 
of the Adult Cardiac Clinic of the Third Medical 
Division at Bellevue Hospital and the plans to ex- 
pand the activities of this unit to the member clinics 
of the Association. 

The whole story of the cardiac in industry is 
close'y tied in with the history of the New York 
Heart Association itself. Actually, the story began 
40 years ago in 1911. At the time there were many 
cardiac patients in Bellevue Hospital, as there are 
now. They received adequate care while in the hos- 
pital but once they were discharged supervision was 
almost non-existent, with the result that the Social 
Service Department was always overwhelmed with 
the social, financial and medical problems of the 
recently discharged cardiac patient. Miss Mary E. 
Wadley, head of the department at the time, saw a 
need not only for convalescent care but also for 
assistance to these patients in their search for suit- 
able employment. She knew, too, that attendance 
at a clinic in the daytime and holding a job were 
not compatible. She convinced a group of physi- 
cians of these truths, and the first cardiac clinic 
was started largely as an experiment in that year 
of 1911 under the direction of Dr. Hubert V. Guile. 
It has continued to meet once a week over the 40 
years elapsed since that time. 

To give emphasis to its principal function the 
clinic was originally called the Bellevue Hospital 
Social Service Cardiac Clinic for Working Adults. 
It is now known as the Third Medical Division Adult 
Cardiac Clinic of Bellevue Hospital. Originally the 
clinic met on Friday nights so that if a patient 
gradually developed manifestations of failure dur- 
ing the week it would be possible for him to go to 
bed over the week-end and return to work on Mon- 
day morning. More recently the clinic has been held 
on Thursday nights. 

In 1915, Dr. Guile and a group of other physicians 
in New York, moved by the plight of the indigent 
cardiac, thought it desirable to expand the good 
work of the first cardiac clinic, and toward this end 
founded an organization which was called “The 
Association for the Prevention and Relief of Heart 
Diseases.” The early activities of this Association 
were greatly hampered by the entry of the United 
States into World War I. Nevertheless, it was in- 
strumental in creating still another organization 
called the Association of Cardiac Clinics in 1917. 
Later the new association became part of the parent 
association and its name was changed to the Com- 
mittee on Cardiac Clinics. Meanwhile, the parent 
association changed its name to the New York 
Heart Committee and in 1926 attached itself to the 
New York Tuberculosis and Health Association. In 
1945 it became an independent organization which 


This Symposium was presented to a group of physicians 
connected with the cardiac clinics affiliated with the New York 
Heart Association at a group conference in 1951. 


became known as the New York Heart Association. 
These data may seem far away from the prob- 
lem of the cardiac in industry but the truth is that 
the whole movement arose from endeavors to make 
the indigent cardiac patient economically indepen- 
dent by keeping him on a job. In 1941, in the same 
cardiac clinic that was originally founded in 1911 
for the “working adult,” a new unit was started 
by Dr. Goldwater with the added purpose of at- 
tempting to fit the physical capacity of the cardiac 
patient to a job for which he otherwise met train- 
ing and experience requirements. To accomplish 
this the Work Classification Unit was begun, and it 
had in addition another function—to study the effect 
of industry on the course of heart disease. The early 
efforts of this unit were marred by the beginning 
of World War II, and in 1942 it had to be dis- 
banded because the majority of its personnel went 
into military service. Meanwhile, the war-engen- 
dered manpower shortage gave emphasis to the im- 
portance of the handicapped worker in industry, 
and in 1946 the Unit was started again. In the 
interim the War Manpower Commission in collabo- 
ration with the Federal Security Agency, the U.S. 
Public Health Service and the Employment Services 
of several states and various industries gathered 
some useful data on means of serving the handi- 
capped in competitive employment. The result of 
this collaboration was the creation of the “Selective 
Placement Plan.” The Plan, which is now quite 
well-known, provided for an analysis of all jobs 
in an industry, appraisal of the physical capacities 
of workers in like terms, and placement by match- 
ing the physical capacities of the individual with 
the demands of the job. In the decade since it was 
begun a great deal has been learned in the Work 
Classification Unit, and now some of this newest 

knowledge will be imparted by the speakers. 
—CHARLES E. KOSSMANN, M.D., 
Associate Professor of Medicine, 

New York University. 


Estimating the Work Capacity of the 
Cardiac 


LEONARD J. GOLDWATER, M.D. 
Professor of Industrial Hygiene, School of 
Public Health, Columbia University, Chief, 
Work Classification Unit, Adult Cardiac 
Clinic Third (New York University) Medical 

Division, Bellevue Hospital, New York 


T CAN be stated more or less categorically that at 
I the present time there is no single test or com- 
bination of tests which can be used in providing an 
objective measurement of work capacity of the car- 
diac. In spite of this, it is possible to arrive at a 
reasonable estimate of work capacity through the 
use of collateral evidence. Some of the factors which 
enter into final assessment will be mentioned and 
briefly discussed. Interdependence of many of the 
factors is, of course, obvious. 

1. Age. Generally speaking, work capacity, par- 
ticularly when physical exertion is involved, tends 
to decrease with increasing age. In evaluating ca- 
pacity, therefore, the standard should be that of the 
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particular age group involved rather than that of 
a younger or older group. Work capacity must not 
be confused with employability since age itself, even 
in the absence of cardiac or other physical limita- 
tion, is a major factor in employability. 

2. Previous Occupational Activity. The fact that 
a person has recently performed a particular type 
of occupational activity and has done so without any 
signs of taxing the cardiovascular system is the 
strongest evidence that the work involved is within 
the physical capacity of the individual. Because of 
familiarity with a job as a result of previous ex- 
perience, acceptability of the work is often en- 
hanced, thus contributing to work capacity. 

3. Etiology of the Heart Disease. In a large 
proportion of cases, this factor is closely related 
to age, since most cases of rheumatic etiology will 
be in the younger age groups while the degenerative 
etiologies (hypertension and arteriosclerosis) are 
found among older persons. In the evaluation of 
work capacity, etiology is of importance only in- 
directly, first as has been mentioned, because of 
its association with age, and second because of its 
relationship to the nature of the pathological pro- 
cess in the heart. If an etiological factor is likely 
to be aggravated or re-activated by a particular 
type of occupation, as in the case of a hypertensive 
involved in work requiring speed, or a rheumatic 
in a wet, cold or drafty environment, the etiology 
becomes a factor in the evaluation of work capacity. 

4. Signs and Symptoms of Diminished Cardiac 
Reserve Resulting from Everyday Activities. Help- 


ful information pertaining to work capacity can 
be obtained by inquiring into (a) shortness of 
breath on climbing stairs, (b) fatigue on walking, 


(c) swelling of the ankles, (d) number of pillows 
used in sleeping, and (e) general reaction to ordi- 
nary activity. The time and manner of onset of 
any abnormal symptoms, their severity and pro- 
gression are features which enter into the evalu- 
ation. It is important to remember that many per- 
sons who are aware of their heart disease restrict 
their ordinary activities to such an extent that it 
becomes difficult or impossible to evaluate their re- 
action to exertion. If it should be possible to ob- 
serve an individual while actually performing vari- 
ous occupational or non-occupational activities, valu- 
able information might be obtained. 

5. Nature of Pathological Changes in the Heart 
and Vascular System. It is quite obvious that in 
the estimation of work capacity, one must take into 
consideration such factors as (a) valvular damage, 
(b) myocardial infarction, (c) congenital defects, 
(d) myocardial hypertrophy, (e) arterial (particu- 
larly coronary) sclerosis or atheromatosis, (f) en- 
docardial vegetation, (g) abnormalities of the peri- 
cardium, and (h) congenital defects. The fact is 
well known that many persons who have severe 
valvular damage due to rheumatic fever, and par- 
ticularly those who have never been in congestive 
failure, can perform considerable amounts of physi- 
cal exertion without detrimental effects. On the 
other hand, myocardial infarction, particularly of 
recent occurrence, calls for severe limitations, even 
when objective evidence of structural abnormality 
is minimal. 

6. Blood Pressure. While elevated blood pres- 
sure is, of itself, rarely a disabling factor, the 
possibility of further elevation and of some type of 
vascular insult leads one to impose limitations on 
the hypertensive subject. Strictly speaking a person 
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who has hypertension without enlargement of the 
heart or without evidence of concomitant vascular 
disease (coronary or aortic) cannot be said to ave 


heart disease. Nevertheless potential heart di ase 


can be said to exist, and this is sufficient to con. 
stitute a reason for limiting certain types of ccecy- 
pational activity. The constant danger of a ce ro- 
vascular accident is another limiting factor fo) the 
hypertensive. 

7. Disturbances in Rhythm. As a genera! -ule, 
irregularities of rhythm or impairments of tl yn- 
duction mechanism are found in conjunction ith 
pathological processes in the myocardium. (>the; 


things being equal, the presence of a distur! ance 
in rhythm constitutes an additional limiting fa tor. 

8. Chronology of Cardiac Epi les. 
Rheumatic activity, congestive failure and coronary 
thrombosis are the principal cardiac episodes that 


Previous 


enter into the evaluation of work capacity. The 
number of such attacks (or their absence) eir 
recentness or remoteness and their duration and 
severity are the major characteristics. 

9. Use of Medication. The necessity for using 


digitalis, vasodilators, diuretics, sedatives, or spe- 
cial diets for the relief or control of symptoms is 
obviously one of the considerations in evaluating 
work capacity. 

10. Body Build. This factor is obvious and needs 
no further discussion. 

11. Emotional Status. An 
could be written on the subject of fear and anxiety 
as a disabling factor in persons who have, or think 
they have, heart disease. Not infrequently the emo- 


entire dissertatior 


tional status contributes to limitation of activity 
to a greater extent than the cardiac lesion. The 
limitation attributable to fear and anxiety is usu- 


ally, but not always, self imposed, and constitutes 
a major complication when it comes to the estima- 
tion of work capacity. Motivation is another im- 
portant emotional factor in the evaluation. 

12. Non-cardiac Disabling Factors. A _ consider- 
able number of persons with heart disease are found 
also to have additional unrelated diseases. If, as is 
sometimes the case, the non-cardiac disease is one 
which of itself imposes severe limitations of physi- 
cal activity, the problem of evaluating work ca- 
pacity from the point of view of heart disease is 
simplified. On the other hand, the presence of a 
second disease may make the problem more compli- 
cated, as in the case of superimposed pulmonary 
pathology. 

The list of points given above, possibly incom- 
plete, might convey the impression that estimation 
of work capacity is a hopelessly complicated pro- 
cess. This is not the case, since an experienced ob- 
server, in viewing the whole patient, automatically 
or unconsciously takes notes of these factors. There 
might be a temptation to set up some arbitrary 
formula, assigning a certain number of points to 
various gradations in each category, thereby arriv- 
ing at an evaluation. Such a procedure would al- 
most certainly lead to serious error. In estimating 
work capacity, as in other fields of medicine, there 
is probably no substitute for clinical judgment 
based on careful observation and experience. 


Expressing Work Capacity 

Uns the evaluation of work capacity can be 
expressed in terms which can be translated in- 

to a plan of work, the evaluation is largely of 

academic interest. Perhaps the earliest attempt in 
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this iirection was that of the New York Heart 
Asso-iation in its Functional and Therapeutic 
Class fication. More recently the War Manpower 
Commission during World War II developed a form 
for »ecording physical capacities, applicable to all 
type: of physical impairment. A modified version 
of t latter, used in conjunction with the former, 
has »een in use at the Bellevue Hospital Work 
Clas-ification Unit for several years. Although this 
met>od of reporting leaves much to be desired, it 
appears to provide the information required by 
placement counsellors. 


Responsibility of the Medical Social Worker 


ELIZABETH MALONEY 
Assistant Director, Department for the Handi- 
sapped, Brooklyn Bureau of Social Service 


HE responsibility of society for its members 
T ind the spirit of service to the ill and handi- 
capped are centuries old. However, within the last 
century, we have found assistance given not only 
to the physical and spiritual needs of the patient 
but, through social case work, a younger profes- 
sional service, to other areas of need which affect 
the health and welfare of the patient and of 
society in general. 

Let us look at how this new profession offers its 
service to the particular patient group, the cardiacs 
of employable age. Realizing, as we must, its high 
incidence in persons of working age, how does the 
medical social worker contribute to making the 
cardiac better able to meet normal living and in- 
dustrial demands in our society? 

In the first place, what is the meaning of heart 
disease to the average lay person? It is important 
to consider this, for it represents the usual picture 
of heart disease which the patient has formed over 
a long period of time and it conditions his known 
attitude toward illness. 

To the man on the street the cardiac is an in- 
valid not able to climb stairs, nor to walk, nor to 
do any work. Hearing of sudden and unexplained 
death, the common response is, “He must have had 
a heart attack.” In brief, he is pre-conditioned to 
fear, to the idea of severity of heart disease and 
of associated great restrictions. If we add to this an 
experience of the meaning of heart disease in a 
parent or a brother or sister, there is double em»- 
tional significance to the illness. 

Hospital care, physical pain and discomfort, 
heavy expense, loss of compensation from work 
are all part of the picture. The family group, filled 
with anxiety which is readily translated to him, 
is also there. Most important in this first illness is 
the interpretation of its meaning by the physican. 
The patient must not get out of bed for a while; 
he must conserve all his energies toward getting 
well; he must allow others to wait on him. At the 
time of hospital discharge, he is told to take it easy 
for a while; to come back to the clinic for check-ups. 
Usually he is told the awful truth of his heart con- 
dition, and is advised that with proper care he can 
live comfortably. However, there are few patients 
who can accept this information without some diffi- 
culty, and, according to their basic personality 
structure, they are apt to become over-anxious about 
their own future health or else they need to face 
and, in a sense, deny the threat that it brings. 


In the clinic patient we have much the same 
reaction. Illness and disability may be less acute, 
but they are there. Again in the clinic there is 
the patient’s discovery of his illness and his under- 
standing and acceptance of what it means. This 
is not the illness for which one gets one or several 
prescriptions leading to cure and discharge. Rather, 
importance of frequent and regular check-ups is 
stressed and follow-up letters are sent if the pa- 
tient fails to appear. Repeat x-rays and EKG’s 
raise the question “Am I getting worse—the doctor 
wants another test.” The “clinic club” allows time 
enough for the patient to learn all about other 
manifestations of heart disease. True, some of these 
are externals, but they frequently add up to the 
same sum of fear and tension that is more trau- 
matically experienced by the acutely ill patient. 


ow can the medical social worker help these 

patients with their adjustment? The medica! 
social worker can get to know the patient, to talk 
with him about what her function is in the hospital, 
and to show him that she is interested in him. 
There are several elements that can be explored 
with the patient at this point which can be the basis 
of rehabilitation planning at a later date. First, 
and perhaps easiest, are the patient’s understanding 
and feelings about his illness. Not just what the 
doctor told him but how he relates this information 
to his life, what his family understands, and how 
they have used the information. It is surprising 
the meaning the patient can take out of the doctor’s 
statements to him; surprising too, the questions he 
forgets to ask during the examination which he will 
voice later to the social worker. Through interpre- 
tation of patient reaction to the physician, a great 
service can be rendered the patient in that he can 
come to a more accurate and more acceptable under- 
standing of his illness. Too, the social worker can 
begin to understand the family pattern and to carry 
the doctor’s interpretation over to the family mem- 
bers and help them in the formation of acceptable 
attitudes toward the patient. 

Beyond the patient’s emotional reaction to illness, 
there is a great need to understand the actual social 
environment from which he comes. Is this person 
the head of the house responsible for both his own 
and the family support? What is the meaning of 
unemployment to him, if unemployment is neces- 
sary? How can he be helped better to understand, 
and either to adjust himself in or change his home 
environment? What are family attitudes toward 
the patient before illness and during illness? How 
does the patient react to his family? How can 
family relationships be strengthened so that lessened 
earning capacity will not be more harmful than 
actual strain of work? 

If there is financial strain, either because of the 
patient’s disability or concurrent with it, the social 
worker must plan for community help to ease the 
strain, and she must help the patient to use it. 
On a purely social level does this patient know how 
to relax and find enjoyment in living? So many of 
the cardiacs we now meet are accustomed only to 
long years of work with little pleasure, until for 
them work becomes a social outlet. 

On the vocational level the case worker can be- 
gin to study what meaning this illness may have to 
the patient as a working person. What did the 
patient do before his illness, or what is his current 
occupation, and, of almost equal importance, how 
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much of himself emotionally did the patient invest 
in his work? I am sure we all know the patient who 
tells us he has a sedentary office job, but who is 
the compulsive type of worker, driven to over- 
exertion over every detail. For this kind of worker 
there is no light job until he can understand and, 
if possible, change his behavior to a marked degree. 
Such a worker will benefit not at all by being told 
that he must slow down. Only by finding satisfac- 
tions outside his work and careful placement in a 
job where his detail-mindedness can be an asset 
with a normal work picture can there be any im- 
mediate relief. Beyond this, more intensive methods 
aimed at change in personality can be considered. 

In understanding the patient’s vocational picture, 
it is important to look critically at the information 
secured. The element of fear about being able tuo 
compete normally may induce him to place a some- 
what false interpretation on facts. Therefore, in 
the vocational area, it is important to understand 
the actual meaning of work pressures if such in- 
formation is available. 

However, most important in the service the social 
worker gives will be her understanding of the mean- 
ing of the medical. Beyond the medical chart, the 
social worker must learn from the doctor the true 
meaning and extent of the illness. This medical 
information, plus her social information, equals her 
degree of understanding of the patients’ needs. 

The meaning of coronary heart disease to a 
longshoreman and to a bank clerk is very different. 
The stresses and pressures of the two occupations 
differ to such a degree that the identical physical 
condition would indicate different planning for the 
two patients. The social worker is in the strategic 
position of gathering all the facts that make such 
planning possible. However no one can expect the 
medical social worker to be all things to the patient. 
She must use all the services of the community 
skillfully if her patient is to receive the maximum 
of assistance, and to do this means to be able to 
make sound referrals to other agencies. 

Unhappily we all must face the limitations in 
the community. A part-time job at a good salary, 
for a 64 year old ex-taxi-driver, may be an ideal 
medical social plan but it is an Utopia which New 
York cannot provide. 

However, industrial experiences can have a very 
real meaning in working with the cardiac patient— 
real to the patient and helpful to the physician in 
terms of testing just what the patient’s capacities 
are. For the last six and a half years our agency 
has been operating on a policy which permits ac- 
ceptance of any type of handicap for service in its 
Handicapped Department. We have served about 
75 eardiacs in that time. Although the number is 
small, perhaps there is enough common in their 
experience with us to be helpful in the broad under- 
standing of the cardiac patient’s needs. Operating 
sheltered workshops we have a simulated work 
situation where the patient can have normal work 
experiences without the emotional pressure of in- 
dustrial employment. From the moment he first 
comes to us, he is helped to understand that his 
welfare is the only important thing in the work- 
shop. A case worker is the first to see him and 
to talk about what he needs. A clearance of medical 
information and a study of the patient’s reaction 
to his illness follow. Planning comes after this and 
incorporates both the physical and the emotional 
needs of the client. 
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In the rehabilitation of the cardiac patient, there 
is the need to establish a probable level of a- 
bilitation. Depending on the severity of the h«art 
disease, the intellectual capacity of the pat ont, 
his age, his emotional concept of his illness, ind 
the labor market, he can expect complete reurn 
to industry, partial employability through shelt. red 
shops, or limited industrial placement, or po ly 
home employment. In many ways he himself he 
measure of how far he can go. Many patients art 


with the feeling that industry is closed to th 

It is not every cardiac patient who can eect 
to get back to normal industry. For many the r. 
nosis is poor, for instance, as to some of the ilt 


rheumatic patients whose lives have been a ¢ 
series of recurrent attacks and who seem t Se 
ground slowly with each reactivation. The medica] 


social worker’s role is then primarily one of helping 

the cardiac to accept limitations and to derive is- 

factions in other areas of work. 
Throughout the entire contact 


with the patient, 


there are two constants, which seem necessary in 
helping the cardiac back to industry. First is con- 
tinued medical supervision, which gives him the 


green light to move ahead as he is ready for it. And 
second is the social worker’s care, which gives 
understanding and support, and helps with the sim- 
ple everyday problems as well as with the deeper 
emotional needs of the patient. 

As we work with cardiacs more and 
become aware that employment is no longer closed 
to them. However, we are made aware, frequently, 
of the lack of industrial facilities for the rehabili- 
tated cardiac worker. It is our hope that the knowl- 
edge we are gaining through typical work situation 
and through the efforts of industrial medicine, can 
be translated by our placement agencies into suc- 
cessful job placements. Along with this must come 
the education of the lay public to a true understand- 
ing and acceptance of the cardiac, so that his re- 
adjustment in industry can be a_ readjustment 
among sympathetic and friendly workers. 


more we 


The Person with Heart Disease Who Wants 
a Job 


JANET PINNER 
Employment Consultant for Selective Place- 
ment, New York State Employment Service 


HE person 
is not too different from any person 


employment. He has as his goal the “ideal” job, 
a job which will not only give him satisfaction but 
which will pay him a living wage. In his efforts to 
obtain employment, the cardiac job seeker will, of 
course, stress his assets and play down to a large 
extent anything which he feels might militate 
against his obtaining employment. 

It is a rare individual who never lies or 
ceals information in order to obtain employment. 
So it is with persons with heart disease when they 
come to a public employment office; they are liter- 
ally trying to put their “best foot” forward. Many 
are willing to discuss work background, interests 
and desires pertinent to the job they are seeking. 
But when it comes to discussing physical capacity, 
we run into a variety of attitudes. 

We have the applicant who states he has a heart 
condition and frankly tells the interviewer what 


wants a job 
seeking 


with heart disease who 


con- 
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his iitations are. This applicant, by laying his 
cards on the table, enables us to identify him as 
one 10 requires the services of a Selective Place- 
ment Interviewer. The latter will then require a 
med:-al report based upon a recent medical exami- 
nat After evaluating the applicant’s back- 
gr | and medical history, the Selective Placement 
Inte: viewer can discuss suitable job openings— 


suita»le both as to skills and health. This is the 
kind of applicant we welcome, and with whom we 
art uipped to work. But all applicants with heart 
disease do not fall into this category. 

We have, for example, the applicant who comes 


to while under a doctor’s care, knows that he 
has heart condition, but has made up his mind 
that it is his own business and no one else’s. He 


st person who comes to the public employment 
office and just conveniently forgets to mention that 
ne has a heart condition. We have no way of fore- 
ing people to give us information they wish to 
withhold. Therefore, such an applicant is treated 
as any run-of-the-mill applicant would be, and given 
no selective placement. Many of these applicants 
are being placed every day by our offices in jobs 
which are too strenuous for them. But one can’t 
help people if they have no desire to be helped. 

{nother group of applicants tell us they have 
heart trouble, know what the doctor has recom 
mended, yet do not wish to be guided by his recom 
mendations. They fall into two categories—those 
who are over-cautious, and those who are not 
cautious enough. The over-cautious ones will im- 
pose limitations more severe than those of the doc- 
tor. Their mental attitude is such that they really 
feel they can’t work, or that they momentarily are 
going to die; so every job offered to such an appli- 
cant is turned down for one reason or another. 
The other type is equally hard to work with. He 
knows what his doctor has recommended but, be- 
cause of financial or other reasons, has decided 
that he knows what he can do better than the 
doctor. He is only interested in a job which will 
give him the greatest financial return, without 
thought of how it will affect his health. Some of 
these people fall into cardiac classification IIID and 
worse, which, we in the employment service think, 
renders them unemployable in regular industry. 
Some have work tolerances of less than eight hours. 
We, of course, will try to place an applicant in 
accordance with his doctor’s recommendations. How- 
ever, if the applicant thinks that a job is too heavy 
for him, regardless of what his doctor recommends, 
we will not refer him. 

Then, we have applicants who haven't worked 
since the inception of their disability and who have 
been advised by their physicians to change their 
occupation. This type of person is bewildered, and 
rightly so. He can no longer return to the type 
of work with which he is familiar. He is at this 
point looking for a so-called “easy” job, usually 
that of a “watchman,” little realizing that most 
watchman jobs require a great deal of walking and 
climbing. He is in need of some type of retraining 
—if he is adaptable for training. Please realize 
that training is not feasible for everyone. Age, in 
terests, adjustment to disability and financial neces- 
sity play a large part in deciding whether a person 
can be trained. If, in our judgment, the applicant 
can profit from training, he is referred to the appro- 
priate agency. But what about the individual who 
cannot benefit from training? What to do with an 
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illiterate over 50 years of age who has been an 
unskilled laborer all his life and can no longer dé 
his work? This is one of the greatest problems we 
meet, and we do not as yet know the answer! 

In the public employment service we are depen 
dent upon members of the medical profession to 
aid us in doing our job. We must know in specific 
terms what activities the physician thinks his pa 
tients can do without injuring themselves or other: 
Terminology such as “light” or “sedentary work” 
is meaningless to an employment interviewer. We 
need to know what physical activity the patient can 
undertake and what working conditions he is to 
avoid. The Work Classification Unit of Bellevue 
Hospital spells out these physical activities in term 
of how much walking, standing, reaching, carrying 
lifting, etc., the patient can do. This helps us in 
determining the suitability of a job for an appli 
cant with heart disease. This information is usable 
by us only if the doctor has also told the patient 
what he can and can’t do. For example, we are 
still encountering medical reports in which tl 
doctor states that the ideal job for a cardiac is a 
“light farm job.” This in spite of the fact that 
the applicant is a New York City born and bred 
person and, in addition, a severe cardiac. As is well 
known, there is no such thing as a light farm job. 
This kind of occupational advice given by the doctor 
makes it extremely difficult for the employment ir 
terviewer to offer any different vocational sugges- 
tions to the applicant. The patient feels that he 
must be guided not only by his doctor’s medical 
advice, but also by his vocational advice. 


Now about the New York State Employmert 
Service Selective Placement staff and program. 

We are not medical social workers, but trained pe 
sonnel people who are interested in finding suitable 
jobs for handicapped people. We place disabled peo 
ple on jobs because we feel that they are qualified to 
do the job. We do not place them because we feel 
“sorry” for them. We place only persons who are 
able to compete in regular industry. If they can’t 
compete, they should not expect an employer *¢ 
hire them but should turn to sheltered shops for 
assistance. We try, in our evaluation of a disabled 
person to consider him as a “total” individual and 
not to place too much or all of our emphasis on 
his disability. The disability is only one factor in 
the applicant’s total make-up 

We try to place a person in accordance with hi 
occupational skills, taking into consideration the 
limitations imposed by his impairment. With car 
diacs, we also place considerable emphasis on finding 
a job where travel will not be too difficult. We 
often try to locate a job where the applicant can 
travel against the crowd. For example, instead of 
having a Brooklyn resident travel to Manhattan 
daily, we try to find a job in Brooklyn where 
traveling during the “rush” hours would be against 
the crowd. We also take into consideration which 
subway stations have escalators or elevators. 

Every effort is made to place the applicant at 
his highest skill level. We do feel that placing a 
man at a lower skill job adds to, rather than solves, 
his problems. It goes without saying that we be- 
lieve the handicapped should receive the same pay 
as the non-handicapped for equal work. 

Statistics are dull, but here are a few that might 
be of interest. The first week in October of each 
year is National Employ-The-Physically-Handi 
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capped-Week, commonly known as “NEPH” week. 
During this week, all public employment offices 
throughout the country make an extra special effort 
to place the disabled. During this week last October, 
2,406 disabled persons applied to the New York 
State Employment Service in New York City for 
jobs. Of these 14% had some cardiovascular disa- 
bility. Of the 427 placements made that week, 20%, 
or one-fifth, were of applicants with cardiovascular 
disorders. One out of every four cardiacs who ap- 
plied at the Employment Service during that week 
was placed. This, in spite of the fact that almost 
half of the group applying were 45 years of age and 
over, and half of the group had been unemployed 
for 20 weeks or longer. 


What Industry Thinks of the Person with 
Heart Disease 


NORMAN PLUMMER, M.D. 
Medical Director, New York Telephone Com- 
pany, Chairman of the Committee on 
Cardiovascular Diseases in Industry, New York 

Heart Association 


HAT does industry think of the person with 

heart disease? This may seem to be an in- 
volved question. However, one does not have to be 
an authority on industrial labor relationships or 
even on industrial medicine to answer it. Industry 
primarily is people—ordinary people. Most of in- 
dustry is very democratic. Just as in all groups of 
people, all persons in industry have varying degrees 
of responsibility toward their particular organiza- 
tion. So in a large industry one finds management 
people, a number of levels of supervision, down to 
the individual who has only his own job to worry 
about, and many times this person seems to be the 
more fortunate one. Today there is a tendency to 
create many artificial barriers between people and 
groups of people, for example management versus 
labor. There is an inclination to think of manage- 
ment people as big, with very little work to do, 
wealthy and “hard-boiled,” and of labor as little 
people, people who really do the work, poor and 
“downtrodden.” Actually people of the two groups 
are all the same. Some are big, some small, some 
kindly in disposition, some “hard-boiled,” some 
happy, some unhappy, some in each group support 
generously such programs as that of the Heart 
Association, some do not. A few in each group 
have high blood pressure or heart disease them- 
selves; most of them do not. 

Again, what does industry think of the person 
with heart disease? Industry is people. What do 
people think of other people with heart disease? 
For the most part, industry is sympathetic and 
wants to help the cardiac as much as possible. 
Each industry is willing to do its part. Most of 
the larger industries do employ a cross section of 
people. Some are handicapped, some are not handi- 
capped. Industries vary just as much as people 
vary, perhaps even more so. Some industries are 
small, some are large, some are young and just 
starting, some are old and well established; some 
employ mostly men, others mostly women; in some 
the management and policies are rigid, in others 
generous and liberal. The types of work in differ- 
ent industries vary, the length of employment var- 
ies, some have only relatively temporary jobs, others 
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employ people in the early twenties or before and 
keep them until they retire at 65. These are all 
factors affecting employment practices and the em- 
ployment of cardiac patients. It is one thin. to 
hire a person for a few weeks or months and an- 
other to hire him for a lifetime. Again, it is one 
thing to hire a person for a desk job and ano‘her 
to hire him for strenuous, heavy work. It mus: be 
expected that, just like the individual, industr. in 
order to survive must be realistic; it must be <en- 
sible in its employment practice. One cannot ex»ect 
a steel industry to hire cardiacs any more than a 
telephone company to hire people with hearing de- 
fects. Actually, industry’s over-all policy is to pro- 
cure employees who have a favorable prospect for 
doing a satisfactory job. 

I should like to digress for a moment and talk 
about the handicapped person and his need for 
work. Today, rightfully, we are putting a lot of 
emphasis on employment and rehabilitation. It jis 
not a new concept. We are appreciating again, as 
have people in generations past, that in order to 
be content—I think one can even say in order to 
live—man must be occupied physically and men- 
tally. Again this is not a new concept. Let m« 
read you a quotation from Osler’s Aequanimitas in 
which he discusses what Plato had to say about 
rehabilitation 2000 years ago: “He goes on to sav 
that Aesculapius did not instruct his descendants 
in valetudinarian arts because he knew that in well- 
ordered states individuals with occupations had no 
time to be ill. If a carpenter falls sick, he asks 
the doctor for a ‘rough and ready cure—an emetic, 
or a purge, or a cautery, or the knife—these are his 
remedies.’ Should anyone prescribe for him a course 
of dietetics, and tell him to swathe and swaddle 
his head, and all that sort of thing, he says ‘he 
sees no good in a life spent in nursing his disease 
to the neglect of customary employment; and there- 
fore, bidding good-bye to this sort of physician, 
he resumes his ordinary habits, and either gets well 
and lives and does his business, or, if his consti- 
tution fails, he dies and has no more troubles.’” 

This was true then; it is true now. As doctors, 
as nurses, as social workers, we should accept that 
no patient is well until he returns to his regular 
occupation, or when necessary to another for which 
he is fit both physically and psychologically. 

What can we expect of industry as far as the 
cardiac is concerned? First, what about employing 
cardiacs? Industry is already employing a great 
many people with heart disease, and with proper 
and intelligent guidance by the medical profession, 
industry will employ them in increasing numbers. 
What about the rehabilitation of cardiacs? Again, 
already industry is doing a big job of rehabilitation. 
but with the assistance of the medical profession 
it can do very much more. 

What are the problems and the obstacles, and 
in what ways can the medical profession help? 
Briefly, I should like to present some of the prob- 
lems in industry by outlining the important types 
of heart disease we encounter. 

1. Functional Heart Disease. In industry func- 
tional heart disease is important, because the cases 
occur at all ages and cause absence and “turnover” 
—two major problems in industry. Functional heart 
disease may be classified into three kinds: 

(a) Neuro-circulatory asthenia. This disease oc- 
curs in individuals who are under par physically 
and emotionally. The symptoms are those of or- 
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ganic heart disease, i.e., pain over the heart, palpi- 
tati¢ dizziness, and fatigability. (b) Psycho- 
somai.c. These cases develop from psychological 
distu: bance, again resulting in symptoms of heart 
(c) Anxiety type. I regret to say that 


disez 

this ‘isease frequently occurs as a result of the 
medial treatment or management that some in- 
divid:als with borderline or suspected heart dis- 
ease are given. In these cases the individuals are 


told ‘hat they have a cardiac murmur, an increased 
blood pressure, or abnormalities of the electrocardio- 
gram, but they are not given the reassurance neces- 
sary to prevent the development of an anxiety 
state. All of these types of functional heart disease 
represent difficult diagnostic problems. In dealing 
with them, accuracy of diagnosis is extremely im- 
portant. In these cases the private physician can 
help industry greatly through careful diagnosis 
and intelligent management. 

9 yronary Artery Disease. This has become a 
major problem in all industries. This disease de- 
velops at a surprisingly early age—sometimes in 
the late thirties, but in increasing numbers through 
the forties and fifties and up to the time of retire- 
ment. Because of the age at which it develops and 
because it is more common in men, it represents 
a serious economic and social problem. As is well 
known, patients with coronary disease require care- 
ful and tactful management, and the doctor and 
the employer must cooperate in a sometimes very 
difficult rehabilitation program. 

Hypertension and Hypertensive Cardiovascular 
Disease. Again this is a disease that seems to be 
occurring in increasing numbers and frequently at 
an early age. It occurs with about the same fre- 
quency in women as in men. Often the disease itself 
seems to cause no symptoms and no disability. How- 
ever, the anxiety state that frequently accompanies 
it is more disabling than the disease itself. 

1. Arteriosclerosis and Arteriosclerotic Heart 
Disease. Coronary and hypertensive disease often 
are complications of the over-all condition of arterio- 
sclerosis and arteriosclerotic heart disease. This dis- 
ease with evidences of cardiac or circulatory failure 
becomes important in later years of employment. 


Wt can the medical profession do to help in- 
dustry in the employment and rehabilitation of 
cardiac patients? 

1. The medical profession should help industry 
procure the medical assistance that it needs in its 
program of preventive medicine. Industrial medi- 
cine can be improved. The industrial physician 
should not take the place of the private physician 
but should assist him in giving better care and 
guidance to the employee-patient. The private phy- 
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sician and the industrial physician are not com- 
petitors but are members of the same team. The 
industrial physician should know his company and 
should know job requirements. He is in a position 
to practice preventive medicine, diagnostic medicine, 
and rehabilitaton medicine, but he should not at- 
tempt to take the place of the private physician. 

2. The private physician should be sympathetic 
and kind to his patient but at the same time he 
must be firm with him, and fair and honest to the 
other people concerned; and I speak here of the em- 
ployer. Occasionally the doctor misrepresents his 
patient, and this almost always results in harm 
to everyone. Many physicians have a tendency to 
be over-cautious and over-anxious. They are 
alarmists about their cardiac patients. This in 
turn has a great influence on the patient and his 
ability to do his job. In industry we see the 
problem, particularly in cases of mild and border 
line heart disease, where anxiety and apprehension 
have an important bearing on the ability of these 
people to procure jobs and an even more important 
influence on their ability to hold jobs. They have 
long and repeated absences, which are difficult for 
an employer. And we see cases where the compen- 
sation law, the sickness disability insurance law, 
or a sickness insurance policy governs the length 
of absence rather than the employee’s illness and 
length of disability. I am in favor of these laws 
and in favor of sickness insurance, but, as is so 
frequently the case, good things have disadvantages 
as well as advantages. The point I want to empha- 
size here is that the poor management of the cardiac 
patient frequently makes it more difficult for car- 
diacs to procure and hold jobs. 

3. A few doctors continually wage a war against 
industry. These doctors fill out disability certifi- 
cates when there is no disability. In compensation 
cases they attempt to submit unreasonable bills 
They file compensation forms in cases where there 
is no suggestion of a causal relationship between 
the condition and the job. This again is a situation 
that needs the constant attention of the medical 
profession because it militates against the employ- 
ment of cardiacs and other handicapped people. 


N CONCLUSION: (1) Heart disease is a large and 

growing medical and economic problem. (2) 
Physicians should accept the fact that no patient is 
well until he is returned to his regular employment 
or to an occupation for which he qualifies and is 
prepared both physically and psychologically. (3) 
The medical profession, working with its patients 
and industry, should aim at the employment and 
rehabilitation of cardiac patients in increasing 
numbers. 


The Case Report 


FTER all, the only really valid reason for writing a scientific medical article is 
to present the results of useful investigation or seasoned experience, thus 
adding to the sum of medical knowledge, or to bring together and correlate 
existing knowledge in order to make it more easily available. Only occasionally 
is a single case worth reporting, to remind a journal’s readers of the existence 
of some condition that may cause diagnostic confusion or to add to the knowledge 
of its treatment; it should be reported with the utmost brevity. A case report 
should always point a moral, whether or not it may adorn a tale. 


From “Jingle Bells,” editorial in New 
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The Revaluation of Man : Principles 
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HILOSOPHY has been defined by some as a pains- 
Prokine research into the obvious. In a _ sense 
this is true. Certainly obviousness at times is one 
of its principal difficulties. “When things are ob- 
vious they may be easily overlooked and often they 
are suspected.” Psychology, which is a branch of 
philosophy, is in the same predicament, despite 
the fact that there is no dearth of theorists who 
manage to cloud thing up a bit at times. Modernly, 
we have two new fields of psychophilosophic con- 


centration called “Social Psychology” and “Indus- 
trial Psychology.” These have been brought into 
existence by the peculiar needs of modern society. 


Their subject matter however, is as old as history. 
Their subject matter is man. 

May Smith, in her book “Industrial Psychology,” 
defines it as “the study of the conduct of those 
who exchange the work of their hands and thei! 
brains for the means to live....it strictly limits 
its scope to the material and social environment to 
which a worker adapts himself while at work and 
by which he is therefore modified.” Even within 
those restricted boundaries however we find that 
psychology cannot get along without and leans 
heavily upon what are known as the “social sci- 
ences.” Without these it reduces itself to what is 
sometimes known as “psychotechnology” which is 
hardly psychology at all. (There are “psycholo- 
gists” today who maintain that psychology is what- 
ever the psychologist is interested in. In this 
concept, medicine quite possibly may develop into 
carpet-weaving.) Psychotechnology is a sort of 
“inner-sanctum” psychology to them. It _ busies 
itself with the time it takes and the energy it 
consumes to raise a hammer from a low table 
compared with the time and energy used in lower- 
ing the hammer from a high table. It deals with 
visual aids and illumination, dexterity tests and 
manipulations, music-while-you-work and easy-on- 
the-eyes shades of green for the factory walls. 
Treating this in a rather cavalier fashion is meant 
to warn you that I am going to venture into the 
realm of this misnomered unknown field, but we 
grant its importance and admit it should not be neg- 
lected. 

The other kind of industrial psychology, grad- 
ually winning its divorce from technimechanics, in- 
terests itself in human approach, concentrating on 
man and considering his nature. It seeks out and 
corrects specific practices or procedures that are 
apt to cause conflict. It cases the sore spots in labor 
relations and wards off more serious forms of in- 
dustrial trouble by meeting them at their inception. 
The need for this is obvious and it serves a tre- 
mendously worth-while purpose. Day to day griev- 
ances that bubble to the surface in employer-em- 
ployee relationships most frequently are the result 
of everyday frictions that can and should be reme- 
died by ordinary thoughtfulness and common sense. 
The proper procedure should be adopted to prevent 

From “Proceedings of the Society for the Study of Industrial 
Medicine,” 2:4 (December) 1950 


their recurrenee. Yet even here it would be as\ing 
too much of psychology to become a sort of maviec. 


It postulates common sense. It can’t make 1e- 
thing out of nothing. Too often the novice look: to 
psychology for pat formulae with which t e- 
solve unpleasant situations or memorizes 10 es 


of foremanship behavior in an effort to win or re- 
gain popularity. These and other forms of indus- 
trial panaceas are about as useful as the “Handy 
Family Medical Book” is in the practice of niedicine, 
or the maxim “An apple a day will keep the doctor 
away” is as a rule of thumb for a medical student. 
Again we admit that these things have their uses, 
All this and nothing more, however, is but post- 
poning the day of inevitable showdown. 

To repeat: all of the above have their uses. Even 
so they are “necessary patchwork,” as General 
Hugh Johnson stated in “Or Forfeit Freedom.” “It 
patches up things that go wrong, but only on rule of 
thumb does it keep them from going wrong again. 
It is a necessary thing and will be so for years, 
but it should be supported by a second approach 
and for this we must dig to fundamentals in the 
form of new and realistic understandings and poli- 
cies. These may take form too slowly to prevent 
a strike vote next Monday, but they will improve 
relationships next year and will keep on improving 
them through generations to come.” 

An adequate psychological study of men at work 
cannot possibly confine itself to the walls of the 
workshop. A workman does not become another man 
when he enters the plant. He does not shed the 
pressure of his individual social life merely because 
in one place he is more conveniently filed under a 
number than under his name. We are learning 
though many times the hard way—that the whole 
man comes to work, man with his disappointments, 
misgivings, antipathies, ambitions, sorrows, worries. 
All of these were hired by the unsuspecting em- 
ployer along with the muscles of the man’s arms 
and the brains of his head. This is only one of the 
very obvious things so long overlooked, so little 
suspected. Men at work, men at play, men sick and 
men well—these are the same men, the variables 
are not mutually exclusive and all contained in 
the same constant. As Mayo and Roethlisberge: 
never tire of pointing out, it is in that we 
should look for the key to our problems. “Labor 
problems may in their inception be social problems 
and the apparent cause of labor disturbances may 
have no relation to the real cause. Dissatisfaction 
which may appear unreasonable on the basis of data 
available to management, may be most reasonable 
on the basis of the rumors that reach the workers 
....and most strikes have not really to do with 
economic condition at all but are rather the fruit of 
a slowly generated, constantly aggravated resent- 
ment of personalities.” 


man 


Dune the past three decades an exhaustive 
amount of research work was undertaken in an 
effort to improve production quotas, working con- 
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dit and human relations in industry. One of 
the -arliest of these was the of tests con- 
ducted by Professor Elton Mayo and his colleagues 
Hawthorne Plant of the Western Electric 

Cc any in Chicago. Mayo’s investigations were 
termine beyond dispute what kind of working 
tions lead to the greatest worker output.” He 
cted them in carefully controlled groups. With 

some he improved lighting and production increased. 
He diminished the lighting and production increased. 
He wave rest periods and took away rest periods, 
and production in- 


series 


noise and quieted noise 
ed. With another group the same tests re- 
d in diminished production. All in all, as the 
experts say, the tests were “inconclusive and even 
contradictory.” Yet he did come away with an 
enlightened sense of the intricacies of the workings 
of human nature and the knowledge that no tests 
subtle enough to measure the subtleties of 
In man and in his nature lie deep the roots 
ur industrial problems. 
t the cost of broadening the discussion, I would 
to pound the obvious a bit and talk about the 
ure of man. I feel on somewhat safer ground here 
way. Man is found practically all over the world. 
A newcomer in India is so frequently balked into 
silence by the objection ““—but this is India!” that 
| take refuge for a moment in a universal. 

The poet, Gertrude Stein, somewhere in her works 
has that unforgettable line which I quote from 
memory—“A man is a man is a man is a man.” 
She was so right! Confirmation of Miss Stein’s in- 
spirational observation comes from no less a source 
than a very recent report of the United Nations 
Educational, Scientific and Cultural Organization, 


stating: “Recent scientific investigations fully sup- 


port the dictum of Confucius (551 B.C.): Men’s 
natures are alike, it is their habits that carry them 
far apart.” Modern labor maxims communicate 
the same knowledge and may profitably be quoted 
here. “Labor is not a commodity” is one, though 
it has not the virtue of Miss Stein’s simplicity. 
“Labor’s relations are human relations” is an- 
other. They imply that man is fairly well mixed 
up in industrial problems. And man is the same 
everywhere. We might say “No matter where you 
go, nor what you do.” What Miss Stein had to 
say is undoubtedly true—‘A man is a man is a man 
is a man!’ 

Psychologists and sociologists as well as Confucius 
have long interested themselves in the discovery of 
what it was that made one man different from 
another. In their interest they sometimes missed 
the obvious that men were much more alike than 
they were different.: All were creatures of God 
made out of the same stuff, given a life to live and 
a destiny to attain, none more or less a man. For 
the differences, strictly scientific mechanists, de- 
terminists, behaviorists, scientifically confined their 
investigations to things that could be shoved under 
a microscope, measured with a _ thermostat, 01 
pricked with a needle, and came up with two major 
causes of differences—heredity and environment. 
Yet there is another major cause of difference and 
that, too, is God. God makes a man “so,” and heredi- 
ty and environment (and man himself), are respon 


‘“ ” 


sible for making him more or less “so. 

Children brought up in the sloppiness and care- 
lessness of the slum and bustee environment, though 
they be native geniuses in God’s plan, are bound to 
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attitude and 


struggle for 


their environment in their 
approach to life. There is the daily 
physical survival that saps vital energies and re- 
sults in inferior and resistance to 
improvement. Ambition is drained off, ideals are 
ridiculously out of and the daily battle to 
feed five or six hungry and clothe naked 
bodies destroys a man’s faith in himself and snuffs 
skill on seeking a 
that works unde: 
dangerous incentive. 
University of New 
synthesis of surveys 
reporting the facts 
found of the effects of low economic status or un 
employment of the parent on children. “The crush- 
ing psychological impact of unemployment of low 
deeply by children 
“because the disaste1 
their life. De 
conflict and 


mirror 


work concealed 
reacn, 
mouths 
out all hope of greate) 
higher goal. A man burdened like 


gaining 
the incentive of fear alone, a 

Professor Eisenberg, of the 
York, some years ago made a 
conducted all ove 


the world 


economic status 1s feit more 
and youth,” he stated, 


in the most impressionable 


occurs 
years in 
terioration of school work, emotional 
reaction against authority because of ‘diminution of 
the support of authority had resided in 


the parent before unemployment)’ are visible. There 


(which 


feeling of superfluousness 
and an of criminality. All the 
agreed on the following points of the 
First, there was fear, rage 
hopeful, active hunt for 
anxiety; and, finally, 
with a broken attitude. 
not satisfy the ego.” 


is a loss of ambition, a 


in society increase 
surveyists 
course of unemployment. 
followed by a 
and 


xy shame 
work; then 
fatalism and 
Relief is no solution fo 
(Cited by Hepner.) 

It is hard for those in 
managerial positions to appreciate 
man, or to understand the influences that are in- 
cessantly working at the vitals of the under-privi 
leged worker. Most of them are products of a 
different environment; of ambition, self- 
improvement, targets and were not 
smothered and ground out. 

I do not want to over-emphasize the effects of any 
differences in man. I give the 
former illustration. Identical twins 
differ in some products of the same en 
vironment, the same heredity. God sees to it that we 
all differ in purpose. But the 
slums and the bustees and not 
purpose. 


pessimism 
adaptation 


it dos < 


Supervisory capacities 01 
that condition of 


thelr sense 


high ideals 


one cause of these 
merely as an 
ways, also 
some way and for a 


were made by man 
for God’s 

As some psycho-theorists have 
over-emphasizing one or other of 
terminants of man’s personality, so social theorists 
have gone wrong in over-emphasizing one or othe 
of the man’s nature. The factor in- 
clining to error possibly lies in the personality of 
the theorist. Looking at man we see he is at once 
an individual and a social being. Just as the normal 
is considered to be neither an imbecile nor a 
neither an extrovert nor an introvert—so 
man’s nature is neither social, nor anti-social, 
neither an individualist nor a _ collectivist. The 
social doctrine of Liberalism is an extreme. It exalts 
the individual at the expense of society. Man in 
this doctrine is perfect and complete in himself 
and the criterion of his activities and morals is 
merely individual advantage. Collectivism is the 
other extreme. This social error looks upon society 
as the only criterion and the importance of the 
individual is merely that which the group deigns 
to offer him. Man lies between two extremes 


gone wrong in 
the physical de 


tendencies in 


man 
genius, 


these 
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and his true position in society is most clearly 
illustrated in the classical example of the living or- 
ganism—the body. This social theory has come to 
be known as the “organic concept of society.” 

Just as in an organism—the whole is more im- 
portant than any of its parts, so in society the 
community is prior in interest to its members. Each 
individual person, just as each individual cell or 
sense or faculty of the human body, works for the 
benefit of the entire organism, the community. Each 
member works for itself at the same time that it 
is working for the good of the entire organism. 
There is a living together and a working together 
and for one another that is imposed by the very 
nature of man, impelling him not merely to his own 
perfection but to the service and perfection of the 
community. Thus we are “interdependent beings 
within a social framework that commands unity and 
cooperation,” and consequently both the individual 
and the community must be defended against ex- 
cessive encroachment from the other. This is an 
ontological principle which of course must have its 
influence in the psychological make-up of man. 

I am not at all going astray or too far afield 
when [| insist on these very fundamental principles 
of nature. Two hundred years ago, more or less, in 
the industrial world, rugged individualism and 
laissez-faire capitalism exalted the Adam Smith 
doctrine that the pursuit of private self-interest 
would, ipso facto, lead to the common good. The 
proof is in the pudding. Today man is trying to 
regain his balance. We are in the midst of social 
change and our thinking contributes its weight if 
only most minutely. The axis of the social move- 
ments of history tends to fluctuate between the 
two extremes of individualism and collectivism, and 
now we are beginning to swing back from that era 
of unrestraint. Man again seeks balance. 

The unrest which is noted in the industrial society 
of the present day does have its roots in that past. 
The basic trouble lies in the fundamentally false 
philosophy of those days which economic necessity 
and expediency appeared to demand that each suc- 
ceeding generation must follow. That is why it 
seems best to point out that, while modern indus- 
trial psychology and psycho-technology have their 
uses, to expect them to dissolve the more deep- 
rooted disorders of the present day is ludicrous. 
We are not casting blame. The disorders we are 
speaking about were not deliberately stirred up, 
(the liberals, being part of the organic whole, also 
suffered from their appearance) but they followed 
as surely as the night does the day. As Professor 
Kirkaldy, in his recent Perin Memorial Lectures 
here, commented: “While more honor is due than 
is commonly ascribed to the industrial pioneer, we 
do well to remember that his very success brought 
in its trail the problems of human relations which 
we are still so far from having solved.” 

REVIOUS to the industrial revolution man was 

not without his troubles. They were psycho- 
logically different at least. Man knew what they 
were. Ordinarily he could reach out and put his 
finger upon the source; and knowledge, while not 
always consoling, is satisfying and appeases the 
intellectual appetite. There was not then present 
the wide-spread mental unrest, the sense of for- 
boding, suspicious criticism, insecurity and apathy. 
There were even periods in history of a kind of 


Fe bi “ary, 


mass enslavement of man, but they were seemi»gly 
periods of mass unconsciousness from which so: ety 
was always aroused. In fact all of the charact: ris. 
tic problems of labor and capital existed before the 
revolution though they were multiplied during 
period. The industrial revolution was not an al 
change but a rapid one. The factory system 
dated it, but the system was confined to ce 
trades which of their nature demanded con 
methods of production. Yet the mode of produc 
even then, generally left some scope for prid 
workmanship, esthetic satisfaction and expansio 
personality, while contributing to the sense of 
darity with society. For the common work 
there was not that clear cut unbridgeable gap 
tween himself and his employer, his work and 
contribution to his fellow man, and its value to 
community; and the trade organization of the g 
system presented him with self assurance. The 
prentice had a purpose in life and a goal t 
won. He moved up the scale as his experience 
skill in achievement prospered. He became 
owner of his own tools and looked forward to b 
his own master with all of the prestige that 
a position afforded him. 

The psychological value of such a system car 
be ignored. The skilled workman was a powe1 
be reckoned with in his community. He was con- 
scious of the fact that the smooth-running of the 
life of the community depended upon his contri- 
bution. The miller who ground the wheat was of 
prime importance to the farmer and to the baker 
and the family of those days. The iron worker, the 
cobbler, the smith was frequently assured, and 
truthfully so, that he was the indispensable man. 
The fitter enjoyed a pride of life in his calling that 
is not at all proffered to the fitter in a factory of 
today. Then the workman was not merely socially 
accepted but definitely needed. He could judge the 
value of his services to the community and did not 
have to be subjected periodically to “pep” talks, 
or “educated” in regard to his dint of contribution 
for the general welfare. And the personal 
tionships he established added to his means of esti- 
mating the proportion of service he contributed in 
relation to the whole. That note of service in the 
organic structure of society is important. It had 
little or no place in the philosophy of the advocates 
of rugged individualism. It continues to persist in 
many of the professions, but in “big business” too 
frequently it remains merely as a coccygeal vestige. 

A modern example of this incising of man from 
his human dignity and station in life can be illus- 
trated by examples afforded to us in the cases of 
the rural factory workers. There is no scientific 
accuracy attached to these statements, but it does 
seem that we can exemplify our statements with 
these men. The workers who drift into a factory to 
seek work from a rural area, are, I am told, not 
too conspicuous in their achievements nor of con- 
siderable value to production quotas. Many of the 
unskilled workmen are from this group. They can- 
not be classified as having been over-influenced by 
the psychological ravages of slum environment and 
poverty in city life which we mentioned previously. 
Their span of time in the city is said to be spent in 
a “one foot in the factory—one foot on the farm” 
sort of way. They quickly lose interest in thei 
work, respond to few incentives, take little pride 
in accomplishments and are rather frequent ab- 
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Almost invariably, I am told, when they 
ccumulated a little money they are up and 
he soil—there to remain until they must re- 
their treasures by the fruit of more trouble- 
though not more difficult, toil. Is it any 
? What is the status of such a workman in 

What is his importance? Where is 
satisfaction in his work? The lohar, 
whatever the status or the calling of 
an in the village might be, in his village he 
has -ome standing. His services are of value. That 
: fact. He is a valued member of a 

which has a really highly developed sense 
of community and meets the need, the craving that 
springs from nature of a man, for personal achieve- 
ment and social participation. 

This demand for recognition is more graphically 
portrayed in this paragraph quoted from Leo C. 
Brown's “Towards Industrial Peace.” “The 
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fact that man is a social being implies more than 
the fact that he has a capacity for social activity. 
It means that a man needs society. It means that he 
has been fashioned for cooperation with others and 
normally perfects himself by such cooperation. Com- 
pared with the workman in simpler soeieties, our 


modern industrial workman is rootless. Today his 
trade does not give him a direct title to status in 
the industrial community. As a result many work 
men feel no sense of continuous association or com- 
munity of interest with the economic activity that 
provides their income. This rootlessness is not mere- 
ly a sense of insecurity, it also reflects an inade- 
quate sense of contribution to the community. And 
the circumstances of his employment bring home 
to the workman that he is as replaceable as any of 
the parts he and is much indispensable 
than the machine he runs. The human satisfactions 
of a recognizable and meaningful participation in 
social activity are weak, if not entirely lacking.” 

Wherever the machine has the power to dominate 
men, this humiliating situation cannot be 
remedied. There were occasions when efforts to 
overcome this subjection of man to matter were 
distorted in such a manner as to any 
amelioration of the conditions. A case in point 
would be Taylor’s plans to bring about a human 
izing of working conditions. The “time-motion” 
ideas of Taylor were seized upon eagerly because 
they held a promise of higher production levels 
and lower costs. There was a pell-mell rush to de- 
velop them for the production advantages they 
contained which completely subverted the original 
intentions of the plan and brought about the fur- 
ther degradation of man. Taylor wanted to cut 
the cloth to fit the men and “Taylorism” was a 
perfection of devices that cut the men to fit the 
cloth. Most, if not all of the painful and undesir- 
able elements of Taylorism have been modified to- 
day, but many union leaders still smart under the 
memories of the recent past. 

In like manner industrial psychology for some- 
time implied a study which had very little to do 
with the proper adjustments that had to be made 
with regard to the human dignity of men at work. 
It found more profitable scope for its pursuits by 
subordinating man to manufacturing. It is grati- 
fying to see a shift of emphasis of late and con- 
centration of interest on the more complex prob 
lems of human origin in industrial relations. 

When I attempted to confine this to the basis 
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of human relations in industry we were confining 
ourselves to the radical business of “digging about 
the fundamentals” upon which any acceptable o1 
stable form of society must be built. There are tre 
mendous problems yet to be solved. There are othe 
problems of course, not quite so vital, but which 
demand a more immediate solution. These are the 
problems arising from day to day with no great 
import or significance beyond that of any othe: 
problems of human relationships. These are the 
proper study of industrial psychology to determine 
more fully their ultimate causes, and much work 
has been done in that direction. There is universal 
agreement today among labor relations experts 
that the most persistent and dominant grievances 
have their causes in the lack of intelligent conduct 
of human relations resulting in a slight to human 
dignity. It is difficult to get management or em- 
ployers to understand that frequently there is no 
economic basis for persistent grievances. Trouble 
is sickness showing itself. Even though pain may 
be localized in one spot the actual cause of the 
pain may be found in a different locality, the appar- 
ent cause having little or no relation to the real 
cause. This does not mean that adequate compen- 
sation for the work of a human being is not of pri- 
mary importance. We do not mean that a just 
wage is a secondary consideration. But that com- 
pensation, once granted, does not remove all sources 
of trouble—even though these troubles may be 
quelled temporarily by frequent increases in income. 
This is the most common method of trying to meet 
the problem since the tendency is to envision man 
still chiefly responsive to economic stimuli. In 
“Understanding Labor,” James Fitzpatrick devel- 
ops the thought this way: “The labor problem is 
not strictly an economic problem though it is a 
problem rooted in economic necessity and sometimes 
requires the use of an economist’s tools. Basically 
it is a problem which is human, a problem of ad 
justing mien to men, men to themselves, and men 
to matter. It arises out of and is conditioned by 
the necessity of subordinating the free will of one 
man to the free will of another.” 

Perhaps the following will illustrate 
clearly. Here are the problems listed 
quently by research men in the analysis of 
difficulties once a decent wage is obtained. 
are not the “pains” complained of, necessarily, but 
their diagnoses: unfair and dishonest 
giving orders without reasons, giving orders outside 
the scope of legitimate authority, judging on per- 
sonalities and not merit, ignoring or “burying” 
complaints, giving inadequate instructions, appro- 
priating credit for a worker’s idea, flaunting su- 
periority, odious methods of paying wages, lack 
of communication. These are very human resent- 
ments that burn at a slow heat until some more 
tangible snag in relationships gives them an oppor- 
tunity to vent themselves. 

In India the problem of an industrial society 
is just beginning. The problem of union-manage- 
ment relationships is just beginning. It is most 
desirable that not merely the mechanical progress 
made by countries longer industrialized will be 
adopted here but also that the limited social pro- 
gress in human industrial relations made by the 
men who manage and the men who labor will also 
be adopted. The actual practice of these relation- 
ships we hope to discuss further at another time. 
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HE Association’s Annual Convention, to be 
held this vear at Cincinnati from April 21 
through 24, promises to be occupational medi- 
cine’s greatest meeting to date. The city provides 
in abundant measure the fundamental require- 
ments of a good setting for our convention: it is 
an important center of commerce and industry, 
and is pre-eminent as a location of medical educa- 
tion and research. It is, moreover, the location of 
world-famous Kettering Laboratory of Applied 
Physiology and of the Environmental Health 
Center of the U.S. Public Health Service. Other 
attractions are a reasonable hope for tradition- 
ally gentle spring weather during the third week 
of April, and a convention hotel which is one 
of the country’s most beautiful. The event will 
mark the tenth anniversary of the Association’s 
previous convention in Cincinnati. Those who 
were there 10 years ago will recall the growing 
awareness of the essentiality of industrial medi- 
cine to a successful prosecution of the war, and 
the emergence of a concept, however slow to 
crystalize, that ours was a special field of prac- 
tice attuned to, and designed to deal with. a 
large and important share of the human prob- 
lems of our day. Those who are present this 
time will witness the measure of reality to 
which the concent has been brought in a decade. 
As has been the custom in recent years, our 
own convention will be held in conjunction with 
the conventions of four other 
American Association of Industrial 
American Association of Industrial 
American Conference of Governmental 
trial Hygienists. and American Industrial Hy- 
viene Association. The five conventions make 
up the Industrial Health Conference. The co- 
operative planning and broad policy discussions 
related to this complex enterprise began a year 
in advance of the Conference. The detailed plans 
necessary for a smooth-running meeting will 
undergo constant refinement until the last 
speaker ascends the rostrum. The final result 
will be the product of the administrative skills 
of more than 100 persons to most of whom it 
is impossible to give adequate recognition at this 
point. Those who are contributing prominently to 
the success of the over-all conference and more 
specifically to our Association’s Convention are 
shown on adjoining pages. 

The location of the Industrial Health 
ference at Cincinnati makes feasible a 
to its traditional pattern of hospital clinics, fiel 
trips, and scientific sessions. Both medical and 
surgical clinics will be presented concurrently 
at the Cincinnati General Hospital on Monday 
and Tuesday forenoons of the Conference week 
The field trips, scheduled for Monday afternoon 


associations: 
Dentists, 
Nurses, 

Indus- 


Con 
return 


only, will include visits to the laboratories of 
the U.S. Public Health Service, to Kett ing 
Laboratory, and to selected industrial p!: nts, 
Those with a real interest in the tours s 
make it a point to register early on Monday 
Association will hold five technical sessions. be- 
ginning on Tuesday afternoon and continuing 
through Thursday afternoon. These will ver 
the essential areas of industrial health: clinical 
medicine and surgery, administration, indus? ria] 
toxicology, and industrial hygiene. A sixth and 
final session, on Thursday afternoon, will b 
voted to a full discussion of the prograr 
evaluating medical services in industry 

over some time ago by the American Found: 

of Occupational Health from the American 
lege of Surgeons. These topics are to be cov 

in 32 papers already scheduled with a | 
bility that a few more may be added. The | 
titioner of occupational medicine will find 

a most useful post-graduate week. 

The Association’s annual business meeting 
banquet are moved forward from their 
ditional Thursday position in the convent 
week to Wednesday afternoon and evening 
particular interest with regard to the busi 
meeting will be the employment for the 
time of the method of election of officers det 
in the Association’s new by-laws adopted 
vear in Atlantic City. A nominating committee 
is charged with the responsibility of developing 
a slate of candidates for the six places which 
will become open on the Association’s board of 
directors. The slate must be published in 
vance of the meeting, and the voting is to be 
accomplished by written ballots cast by the As- 
sociation members present at the business meet- 
ing. As is customary, the annual banquet is to 
be marked by nothing more serious than the be 
stowing of awards to members and organizations 
who have distinguished themselves in our field of 
work; for the most part, its program will strik 
the lighter notes of the convention week. 

Many of us who regularly attend the Indus- 
trial Health Conference find unscheduled and in- 
formal visits with confréres whom we see only 
on this yearly occasion to be the most profitabl 
experiences of the week. The continuation of 
an argument carried on in yearly installments, 
the verbal exchange of information which can- 
not be published, or the warm hand clasp of 
colleagues who are growing older and wiser to- 
gether hold for many of us the meaning 
of this Association. 
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1952 Conference Officials 


ERE are the Association Offi- 

cers and Chairmen of the 
many General and Special Com- 
mittees whose combined efforts 
are being directed toward mak- 
ing the forthcoming Industrial 
Health Conference at Cincinnati, 
Ohio, April 19-26, 1952, as Dr. 
Kammer suggests on his President's 
Page, “occupational medicine's 


Earle A. Irvin greatest meeting to date." Edward C. Holmblad 
General Chairman, Conference Managing Director 
President-Elect, 1.M.A. Conference 


Stephen G. Halos Lester M. Petrie Anna M. Baetijer 
Director of Exhibits President President 
Conference A.C.G.H. A.1.H.A. 


The'ma Durham James H. Sterner H. H. Dougherty 
Presideni Convention Chairman President 
A.A.I.N. 1.M.A, A.A.1.D. 
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Harry E. Tebrock F. F. Heyroth P. J. Valaer 
Committee Chairman Committee Chairman Committee Chairman 
Publicity Arrangements Scientific Exhibits 


William R. Bradley Robert A. Kehoe Edna M. O'Connell 
Program Chairman Scientific Meetings, |.M.A Local Chairman 
A.1.H.A. Conference, A.!.H.A. A.A.I.N. 


John C. Soet F. J. Walters H. W. Lawrence 
Program Chairman General and Program Chairman Banquet Chairman 


A.C.G.H. A.A.I.D. 1.M.A. and A.I.H.A. 
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Frank Princi E. C. Binstadt Paul J. Bamberger 
Coordinator, Clinical Sessions Chairman, Plant Tours Coordinator, Special Sections 


1.M.A. 1.M.A 


Conference Organizations 


1.M.A.—Industrial Medical Asso- 
ciation. 

A.I.H.A.—American Industrial Hy- 
giene Association. 

A.C.G.H.—American Conference 
of Governmental Hygienists. 

A.A.1.N.—American Association of 
Industrial Nurses. 

A.A.|.D.—American Association of 
Industrial Dentists. 

Headquarters, Netherland Plaza 

ly & Gila Hotel, Cincinnati, April 19-26. Mery L. Both 


Conference Co-Chairman 1952. Arrangements and Entertainment 
A.1.H.A. A.ALL.N. 


_ ASSOCIATION NEWS 








A. TERRY, JR., Medical Director, since 1948, meeting. We had an afternoon Scientific Session 
E. for the General Electric Company plant at with two very good speakers—pDR. J. A. BARGEN, of 
Bridgeport, Connecticut, has been transferred to the Mayo Clinic, who spoke on Diverticulitis, and 
the G.E. plant at Louisville, Kentucky. DR. EVERETT I. EVANS, of Richmond, Virginia, who 

spoke on Management of Burns in the Small Hos 
Director at pital. These papers were well received. In the 
served at the manager's 


S T. NICHOLSON, JR., is now Medical . 
“ the Pottstown, Pennsylvania, plant of the evening cocktails were 
Doehler-Jarvis Corporation. MARTIN G. VORHAUS, home, with dinner later at our home 
M.D., is General Medical Director for the Corpora- FRANK H. HATLELID, M.D., 
tion, with headquarters at Toledo, Ohio. Immediate Past-President, 
T.A.P.H. 
THe Annual Meeting of the TERRITORIAL ASSOCI- Cincinnati Conference Program 
ATION OF PLANTATION PHYSICIANS was held on HE Preliminary Program for the Industrial 
November 14, 1951, at my plantation, Waialua Agri- Health Conference at Cincinnati, April 19-26, 
cultural Company. The Pan Pacific Congress being 1952, has been mailed to all readers of this Journal. 
in session at the same time in Honolulu, made it The completed program is expected to be ready for 
impossible for us to have more than a one-day publication in these pages prior to the Conference. 
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Central States Society's Milwaukee Meeting 
(Cama STATES SOCIETY OF INDUSTRIAL MEDICINE 

AND SURGERY, jointly with the Wisconsin State 
and Milwaukee County Medical Societies, is spon- 
soring a one-day program at Milwaukee, Wisconsin, 
Thursday, March 13, 1952. A Symposium on “Sal- 
vaging the Injured Hand,” with DR. WILLIAM 
FRACKELTON as Moderator, is set for the morning 
opening. This will be followed by a tour of the 
Miller Brewing Company plant, with special atten- 
tion to the eye-injury and safety-goggle program, 
hand laceration hazards, employment of the diabetic, 
medical records, placement examinations, and atomic 
defense and bomb shelter plans and equipment. 
After luncheon, and a film on “Your Ear and 
Noise,” DR. MEYER FOX, of Milwaukee will discuss 
“Medical Aspects of the Industrial Noise Problem,” 
and DR. LEONARD J. GOLDWATER, of New York, will 
speak on “The Employability of the Older Worker.” 
In the evening DR. EDWARD M. DoRR, of Northwestern 
University, will have as his subject, “Backache Due 
to Gynecological Pathology,” and following this 
there will be a Symposium on “Problems of Women 
in Industry,” with PROFESSOR ROLAND CRON, of Mar- 
quette University, as Moderator, and DR. EDWARD 
J. SCHOWALTER, Medical Director, Western Electric 
Company, DR. EDWARD M. DORR, and DR. H. CLOSE HES- 
SELTINE, of Chicago, as panel members. 


The Railway Surgeons 

HE Program for the Sixty-Fourth Annual Meet- 

ing of the AMERICAN ASSOCIATION OF RAILWAY 
SURGEONS, at the Drake Hotel, Tuesday, 
Wednesday and Thursday, April 1-3, is about 
to be mailed to all readers of this The 
three-day schedule includes 19 major presentations 
on medical and surgical subjects, with the Annual 
Banquet on Wednesday evening. WALTER H. JUDD, 
M.D., Congress of the United States, 5th District, 
Minnesota, will be the Speaker; his subject, “Which 
Way America?” The complete program will appeat 
in the March issue. 


Chicago, 
1952, 


Journal. 
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"What Can He Do?" 

HYSICAL CAPACITIES AND J0B 

Critical Study of the Theory and 
Job Placement in Nine European Countries and the 
United States, with Special Reference to the Place 
ment of Disabled Persons, and Containing a Manua 
of Operations). By BERT HANMAN, Grand Pen- 
sionat, Strandvagen 7A, Stockholm, Sweden. Pub 
lished by Nordisk Rotogravyr, Luntmakaregatan 
25, Stockholm; 164 with Index and Forms 


| [=== in compact 
age of the subject of employing handicapped 


workers. The author has had the opportunity of 
giving this subject eight years of intensive study 
in the United States and in Europe. He presents 
a critical review of a number of existing methods 
of job analysis, physical capacity appraisal, and 
systems for matching disabled workers to jobs. Ons 
of the principal values of this volume lies in this 
review, for here will be found the shortcomings 
of the various methods that have been promulgated 


PLACEMENT (A 
Practice of 


pages, 


form is a comprehensive cove 
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and tried with varying degrees of success. For thoge 
individuals interested in the basic concept of pr per 
job placement, and for industrial organizations ip- 
terested in setting up a program for utilizat 
handicapped workers, these critical analyses 
helpful, particularly in the avoidance of earlie: 
takes and inadequate and cumbersome method 
The author presents a system of worker app 
and job appraisal which he has developed wit 
cooperation of several industries in Swede 
defines his new system as a specific method i: 
trast with other methods which he labels as 
methods and disability methods. It is inter 
to note that he has abandoned the method he 
in the Richmond Shipyards during the war; thi 
similar to the plan recommended by the Wa: 
power Commission, which requires a detailed w: 
description of physical demands, work condit 
and hazards in addition to a check list of job fac- 
tors. We believe that the elimination of the de- 
tailed written description, as also recommended by 
some other researchers in this field, is an important 
step in the right direction. Certainly, industrial 
use of large numbers of the physically handicapped 
will be in direct ratio to the simplicity of the 
operations involved in matching them to jobs which 
they can fill satisfactorily. Simplicity of syste 
essential; otherwise, employers will continu 
prefer the so-called normal worker because of 
greater adaptability and difficulty in pla 
ment. The key to utilization of the handicap; 
lies in a specialized language for expressing 
requirements of jobs and the various abilitie 
workers. The difficulty has been in determir 
the various elements important to this subject, 
in developing proper methods of evaluating e: 
element. For example, the phrase “light liftin 
means what? How much? How often? These and 
many other terms are subject to a variety of in 
terpretations by each individual. Some constructive 
contributions to this subject are made by MR. HAN- 
MAN. He also develops the theme that there ar 
only a few non-handicapped workers and, there- 
practically all workers should have prope. 
job placement. He suggests a detailed step-by-step 
program for the hiring, adjusting, training, etc., 
of workers which should be of great help to many 
their employ- 


less 


fore, 


firms needing better organization of 
ment program. 

A method is offered for rating employees accord- 
ing to their positive abilities rather than on the 
basis of their disabilities. Desirable as this may be 
from the standpoint of avoiding the use of terms 
such as disabled or handicapped, having the stigma 
of “cripple,” it is doubtful whether it is possible 
to get acceptance of this plan. By the positive 
method the worker is evaluated on the physical 
activities he can perform without mention of his 
limitations. By process of elimination, however, one 
would arrive at the fact that he had certain nega- 
tive physical capacities in which he would be lim- 
ited, etc. It is a longer way to arrive at the same 
conclusion. Is it not simpler to say that this worke. 
has epilepsy, that one has diabetes, the next one 
has an artificial leg, etc., because with either route 
the same conclusion is reached, namely, that there 
are certain limitations, and these limitations must 
be considered when placing the worker, if pro- 
ficiency and safety are to be considered, as they 
always must be. 
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Werds have meaning according to our compre- 
hension of them. Words describing diseases and 
disabilities have generally accepted significance. It 
is our fault if we have erroneously attached greater 
significance to certain words than they should have. 
Rather than change our common language for 
expressing disabilities—which can be definitely 
negative in their limitations on our full scope of 
physical activities—why not continue to emphasize 
that the disabled have much more ability than disa- 
bility. 

Education to correct common 
seems to be the answer. HANMAN’S 
most helpful in this direction, too. 

—CLARK D. BRIDGEs. 

NoTE: This book may be procured by sending 
$4.60 ($4.25 plus $.35 for postage and insurance) 
to Nordisk Rotogravyr, Luntmakaregatan 25, Stock- 
holm, Sweden.—Eb. 


misconceptions 
book will be 


Sickness Benefit Plans 

HE OPERATION OF SICKNESS BENEFIT PLANS IN 
{foe se BARGAINING: By Fred Slavick, Re- 
search Assistant, Industrial Relations Section. In- 
dustrial Relations Section, Department of Econo- 
mics and Social Institutions, Princeton University, 
Princeton, New Jersey; 1951; paper bound; $2.50; 
pp. 109. 


HE foreword to this brochure makes use of this 

language: “The American people are in the 
painful process of evolving some system or complex 
of systems which will assure protection of each 
individual against the want of medical services or 
of income in periods of ill health. At the same 
time, and often in the same community, there are 


now in operation the diverse systems of individual 
purchase of medical care on a fee-for-service basis, 


group purchase at averaged cost, individual in- 
demnity insurance, company group insurance, mu- 
tual benefit associations, state social insurance, and 
public medical care. Perhaps the results of such 
varied experimentation will justify the continuance 
of this wide array of systems for assuring health 
protection. It is important, however, that the les- 
sons learned in the development of each method 
be recorded and analyzed.” Then follows, in rich 
detail, consideration of’ many analyses. In due 
course, the reader reaches the section devoted to 
summary «and conclusions. Here the following 
language appears: “Experience of the plans studied 
in this report indicates that sound, workable pro- 
grams to provide some degree of protection to em- 
ployees against the hardships resulting from illness 
and accident can be operated successfully through 
collective bargaining. Many of the difficulties, such 
as unsound financing, malingering, and haphazard 
claim administration which plagued earlier union 
programs and were foreseen as possible stumbling 
blocks to the current type of plan, failed to ma- 
terialize.” 


Compensation 

ORKMEN’S COMPENSATION PROBLEMS: Proceed- 
W ings of the Thirty-Sixth Annual Convention 
of the International Association of Industrial Acci- 
dent Boards and Commissions, Milwaukee, 1950. 
Bulletin No. 142; paper bound; pp. 248. For sale 
by the Superintendent of Documents, U.S. Govern- 
ment Printing Office, Washington 25, D.C., price 
50 cents. 
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THs annual report of proceedings well discloses 

that the troubles of compensation boards now 
chiefly center about occupational diseases. No 
longer are there long discussions over amputations, 
hernias, and kindred difficulties. All of that, rea- 
sonably well has been standardized. Instead, and 
in gratifying fashion to the medical man, the mem- 
bers of these boards are facing the solution of non- 
traumatic affairs, such as hearing and noise in 
industry, tuberculosis as a genuine occupational dis- 
ease among medical and hospital workers, the in- 
fluence of trauma on the course of tuberculosis, 
the influence of hot environments, the rehabilitation 
of victims of occupational diseases and trauma, and 
engineering appraisal of occupational disease ex- 
posures. Cheering to the physician is one paper 
on how to avoid litigation in industrial compensa- 
tion adjudications. By no means is the entire re- 
port devoted to occupational diseases. Dear to the 
hearts of all accident board commissions are such 
items as “Present Conditions of Workmen’s Com- 
pensation “Waws and Possible Changes,” “Basic 
Principles of Workmen’s Compensation,” ete. Even 
though the price of this small book were not so 
little as 50 cents, many industrial physicians would 
do well to procure it. The symposium on tubercu- 
losis, as it relates to industry, alone is sufficient 
to promote reading. 
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Correlation Between Porphyrinuria 
and the Basophilic Aggregation Test 


EDWARD E. DART, M.D. 


San Lorenzo, California 


S FAR back as 1893, Garrod! reported a patho- 
logic increase in urinary porphyrins in 
cases of human lead poisoning, and physicians 
from Europe have stated that the determina- 
tion of coproporphyrin in urine has been a popu- 
lar test for detecting lead poisoning on that con- 
tinent for many years. The report of de Langen 
and ten Berg? of a simple test for the deter- 
mination of coproporphyrin in urine has been a 
catalyst for the initiation of investigations of 
this subject in the United States. Johnson and 
Whitman® described a method for standardizing 
the de Langen and ten Berg test which is easily 
performed. Maloof found a close correlation be- 
tween the excretion of lead in the urine of em- 
ployees exposed to lead and the increased ex- 
cretion of urinary porphyrins. My work indi- 
cates that there is a close correlation between 
increased coproporphyrin excretion in the urine 
and the basophilic aggregation count of McCord.® 
This work was facilitated by the cooperation 
of the entire management staff and employees of 
the Battery Products Company, of Oakland, 
California. Two hundred and fifty-four simul- 
taneous tests for urinary porphyrin, using the 
technique described by de Langen and ten Berg 
and the basophilic aggregation test as described 
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B.A. COUNT 


GROUP 1-/667ests GROUPE -49]esis GROUPM-39 Tests 
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URINARY PORPHYRIN 


Showing the effect on the incidence of definite 

coproporphyrinuria produced by grouping the subjects 

in accordance with the level of their basophilic ag- 

gregate count, e.g., normal, questionably increased, 
or unquestionably increased. 


/00 
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by McCord were performed on 61 subjects. The 
results of porphyrin tests were grouped in three 
divisions according to whether the concomitant 
basophilic aggregation count was normal 
(0-0.9% ), questionably increased (1.0-1.4°.), or 
definitely increased (1.5°- and greater). For 
practical purposes, it was found desirable to 
group the urines with porphyrin content. rang- 
ing from none to plus two together, and like- 
wise to consider those with plus three or more 
in another single category. In this manner it is 
possible to say that a man has normal or very 
little increase in the urinary porphyrin, or, that 
the porphyrin in the urine is markedly increased. 
It is noteworthy that 86°. of examinations show- 
ing a normal basophilic aggregate count also 
show normal or only slightly increased urinary 
porphyrin, whereas 90% of those indicating a 
definitely increased basophilic aggregate per- 
centage have markedly abnormal value for por- 
phyrin. The intermediate group as regards the 
B.A. count is likewise intermediate with respect 
to urinary porphyrin. The 14% of high por- 
phyrins in Group I may be due to the fact that 
porphyrinuria develops earlier than does the in- 
creased basophilic aggregate count. The 10% 
with low porphyrin values in Group III may be 
due to occasional errors in technique or possibly 
to a rare false negative test. 

In summary, porphyrinuria in subjects hav- 
ing exposure to lead is interesting because por- 
phyrinuria occurs as a metabolic disorder in 
general medicine. The study of porphyrin 
metabolism may well lead to a clearer under- 
standing of the pathology of lead poisoning. 
The determination of urinary coproporphyrin is 
of value in the medical control of exposure to 
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lead because it is simple to perform—w 
little coaching and experience and $15.00 

of equipment, an industrial nurse can rr 
do the routine testing, and the results obt 
appear to be comparable to those fow 
other screening tests commonly used in the 
industries. The determination of urinary 
phyrins should never replace hemoglobi: 
terminations, basophilic aggregation « 
careful physical examinations, and other 
monly employed procedures to 
clinical status of the patient. The determi: 
of urinary porphyrins cannot replace an 
of urine and blood for lead content in estal 
ing the diagnosis of lead absorption or pois: 
because it is not pathognomonic of lead ab 
tion. 

(15858 Hesperian Blvd.) 
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Lead Poisoning from Candles 
CAREY P. McCORD 


RETERLAPSED insight has provided a startling 

lot of unexpected sources of lead exposure 
both in and out of industry. Startling was the 
disclosure (by way of example) that for a period 
snuff was adulterated with the brown oxide of 
lead, with a number of indisputable instances of 
lead poisoning. To be added to this group of 
singular exposures is the possibility that lead 
poisoning may be traced to burning candles in 
households and in churches. No longer are 
candles cheap. To furnish longer burning life, 
some manufacturers introduce wicks containing 
a slender core of lead wire, or at least some low- 
melting metal wire. The flame temperature is 
sufficient to melt and partially evaporate the 
metal. Current observation is that a single 
candle seldom is in use; batteries of six or a 
dozen are more often in evidence. Conjecture is 
that some intake of lead vapors is inevitable. 
The contention is, that regardless of the findings 
from any precise investigation, metals other 
than lead and other toxic ones suitably may be 
utilized in candles so that this exotic social prac- 
tice may remain a pleasure and not a potential 
source of affront to health. 
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Articles selected for publication in this section of the Journal are related to commercial or prospec- 
tively commercial products and, by requirement, are written by physicians, represent original work not previously 
published, and have some flavor of newness. These articles are published so that newer products may become 
the recipients of further consideration and appraisal in the industrial medical field. The claims and conclusions of 
authors are not necessarily approved or accepted by this Journal. 





Advance in the Local Treatment of Ambulatory Industrial Burns 


WALTER E. FLEISCHER, M.D. 
Medical Director, Rustless Division, Armco Steel Corporation 
Baltimore, Maryland 


T HE ever-increasing accounts of new therapies 
in medical journals bring to mind the ad- 
monitions of the editorial, “Industry and the 
Proving of New Therapeutic Agents,” in the 
December, 1950, issue of Industrial Medicine 
and Surgery. We believe it was timely to note 
therein, “No physician is likely to be impressed 
by a large series of two cases....,” and to warn 
of the detrimental effect of using an unproved 
product experimentally in the field of industrial 
medicine. We too, deplore and condemn the ill- 
advised experimental use of unproved products 
on any plant population, and we approve and urge 
the application to industry of products and meth- 
ods that have proved their merit in other fields 
of medicine. The composition of modern indus- 
try is too complex, repercussions of such experi- 
mentation too great, and the scientific intent of 
such studies too dubious to condone such types 
of investigation. 

The diversified array of burn offerings in 
the medical literature, ranging from tannic acid 
through various dyes, picric acid compounds, cod 
liver oil, anesthetic ointments, chlorophyll de- 
rivatives, sterile petrolatum, closed pressure 
method, bromated organic bismuth, open-air 
method, sulfa and antibiotic ointments, a nitro- 
furan, blood derivatives and, more recently, 
streptodornase and streptokinase, must indeed 
perplex the industrial physician as to the method 
of choice for local treatment of burns. Yet, 
each method, documented with good results and 
backed by scientific sincerity, has added to our 
knowledge of treatment. 

Before we had the temerity to consider our 
studies as progress, we paused to consider, “Does 
this represent a superior method for the treat- 
ment of the ambulatory industrial burn?” Re- 
sults of 581 thermal and chemical burns and 102 
abrasions, treated in a steel mill dispensary over 
a 12-month period, are the basis for our affirma- 
tive answer 

In November, 1950, we were impressed with 
the results of Dr. R. Curtis on 100 burn cases, 
at Union Memorial Hospital, treated with a 
preparation of partially hydrolyzed casein and 
zinc impregnated gauze. We felt that the ma- 
terial used, Zinax® Burn Dressing,* had been 


proved to have sufficient merit to warrant its 
industrial application. We believed that if it 
could be used on the ambulatory, industrial burn, 
the results would be better than with other meth- 
ods available. Accordingly, in December, 1950, 
we arranged for its use as standard procedure 


on all burn cases. 


Composition of Material 
NJURED cells have an uncertain future irrespec- 
tive of whether the damage is produced by 
thermal, chemical, physical or radioactive forces. 
The continued existence of such cells is influenced 
and probably many times determined, by the 
nutrition received from the surrounding extra- 
cellular fluid. Blood protein loss is of primary 
significance with major burns but of secondary 
importance with minor burns. Curtis, Brewer 
and Rose!-* believed that this concept of localized 
cellular nutrition and prevention of loss of blood 
proteins was basic in burn treatment, if pro- 
gress were to be made beyond simply keeping 
the wound clean and the patient comfortable. 
Their investigations over a period of 10 years 
with human and bovine serum, plasma and pla- 
centa serum, indicated that a non-toxic, non- 
sensitizing, inexpensive protein simulating 
human plasma protein or its basic amino acids 
would fulfill the local nutritional requirements 
of such damaged cells and would participate in 
the formation of the desired type of sheltering 
film. Their thorough study of available proteins 
revealed that a phospho-protein, casein, could be 
treated to form a gel which would set as a film, 
the outer surface of which would dry relatively 
quickly with the inner surface in contact with 
cells remaining in a gel state for some time. 
This gel is prepared by the precipitation of the 
casein from milk by the addition of dilute acids. 
To lower the surface tension and thereby facili- 
tate application to the wound, sodium laury! sul- 
fate, which also acts as a bacteriostatic agent, 
is added. The film over the burn, formed by 
the drying gel, is made pliable by the addition 
of a plasticizer, sodium lactate. Autoclaving of 
these mixed materials produces sterile, partially 
—— 
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hydrolyzed, sodium caseinate with a pH of about 
7. This is basically an aqueous gel, composed of 
essential amino acids, which does not deteriorate 
on freezing and subsequent thawing. No chemi- 
cal change has been found after storage for sev- 
eral years in hermetically sealed containers. The 
consistency of the gel allows it to be easily 
spread on prepared gauze for application to the 
burn. This gauze, impregnated with zinc acetate, 
30 mg. per square inch, in contact with the gel, 
forms a semi-permeable membrane retaining the 
serum proteins but allowing the slow evapora- 
tion of water. The gel beneath this membrane 
and in direct contact with the injured cells forms 
an abundant local supply of amino acids for con- 
tinued cell existence. By adhering to both 
healthy peripheral and damaged central cells, 
this semi-permeable film, fixed in the mesh of the 
gauze, exerts sufficient pressure to minimize local 
edema. We believe that the proteolytic enzymes 
released by the injured cells are retained at the 
burn site, resulting in an effective auto-debride- 
ment of devitalized cells. 


Intra-Plant Treatment of Burns 
FTER appropriate systemic therapy has been 
instituted on a major, hospitalized burn, the 
purpose of local treatment is to obtain a clean 
lesion from which dead tissue has been removed 
and which can be grafted with skin as early as 
possible. Throughout all such procedures the 
hospitalized patient may be immobilized as 
needed. The ambulatory burn case who is willing 
and able to continue at his job in the steel mill, 
regenerates new skin under somewhat different 
conditions. When the environment of a hospital 
is contrasted with that existing in heavy indus- 
tries such as operating steel mills, where radiant 
heat from molten steel and red-hot bars, dust 
from lime and iron ore, droplets of acid or al- 
kali splashed from pickling tubs, and perspira- 
tion, may annoy and irritate both the patient 
and his burn, the difficulties of adequately and 
comfortably dressing such lesions become appar- 
ent. The magnitude of this contrast of con- 
valescent atmospheres will be appreciated by in- 
dustrial physicians, especially those in heavy in- 
dustries. 

We believe that medical care of all industrial 
burns should have as its objective the best possi- 
ble anatomical, physiological and cosmetic re- 
sults, irrespective of the time or cost involved. 
With an ambulatory burn case who is able to 
work, we wish to obtain such a result while keep- 
ing him on his job. Reduction of pain and dis- 
comfort of a burn to a minimum is mandatory 
if the man is to continue work. We desire to 
keep at a low level the days lost from work, for 
both the employee and the employer lose with 
each lost-time injury. 

Considering the complex state of industry to- 
day, it is advantageous to reduce the time that 
an injured employee spends on work other than 
his regular job. 
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Plant Description 

HE Rustless Division of the Armco Steel (\ 

poration, manufactures stainless steel and 
an average plant population of about 2,000 
ployees. The dispensary is located in the veo- 
graphical center of the plant, and is staffed with 
one full-time and one part-time physician, one 
chief nurse, four rotating staff nurses, one x-ray 
and laboratory technician, a medical secretary 
and a medical clerk. We average about 20,1100 
patient visits for all causes to the dispensary in 
one year. We have about 3,000 new injuries 
annually, of which 18° to 20% are burns. Most 
of these are thermal and a few are chemical 


Sources of Burns 
"THERMAL burns arise from contact with 1 
hot bars or billets as they go through 
multiple passes in rolling mills, or with ingots as 
they are forged into bars in the hammer shop. 
They may result from touching hot wire as it 
is pointed for a die, or as it goes through a 
die in the wire mill. Sparks from the grinding 
of ingots, blooms, billets, and sheet bars, occa- 
sionally produce burns. The charging, melting 
down and pouring of the molten steel from elec- 
tric furnaces are common sources of burns. 
Maintenance employees sustain burns in various 
ways related to their particular crafts. Spark 
burns, although frequently small, are multiple 
and deep, and the subcutaneous tissue will usual- 
ly be exposed. Burns from hot bars vary widely 
in extent and severity. They may be round, oval 
or linear in shape, depending upon the part of 
the body burned and the speed with which the 
bar is traveling through a pass. 

Chemical burns are produced by contact with 
molten caustic, aqueous caustic bath, sulfuric 
acid or nitric acid in the anneal and pickle de- 
partment, or in one of the three laboratories. 
Obviously, a burn caused by molten caustic is 
both chemical and thermal. Burns from chemi- 
cals vary in severity directly with the concen- 
tration of the material, and inversely according 
to the speed with which the chemical is washed 
off. 


Types of Burns 
[TUBING the 12-month period of Zinax treat- 


were no burn cases serious 
enough to hospitalize. We had four employees 
who lost time because of burns. One of these 
had a facial burn which became quite painful 
when near the heat of an electric furnace, and 
he was unable to continue at his regular job. 
Another had a third degree burn, 2 in. x 2 in., 
over the knee joint and, since his work included 
considerable stooping, he was unable to continue 
at his regular job. The third case had three 
seared burns, one 4 in. in diameter, the second 
2 in. x 3 in., and the third, 1 in. x 2 in., all on the 
lower legs. The fourth case had a % in. x 1 in. 
burn on the elbow, a 2 in. x 3 in. burn on the leg 
and a 2 in. x 2% in. burn on the forearm. These 


ment there 
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four cases lost a total of 49 days, averaging 
about 12 days per case. 

About one-third of all of our burns were first 
degree and two-thirds were either second or third 
degree or combinations thereof. The third degree 
varied from ‘4 in. in diameter to 10 to 12 square 
inches in area. The largest burn treated was 
about 4 in. x 6 in. Depending upon the patient’s 
type of work and location of the burn on the 
body, we believe that about 10 to 12 square 
inches is the maximum size of a second or third 
degree burn with which the patient can continue 
at his regular work in a steel mill. All of the 
581 cases were ambulatory and no skin grafting 
was done. The distribution of cases by type 
is shown in Table I in which we have also re- 
corded 102 abrasions from physical forces, for 
we felt that the loss of skin in both burns and 
abrasions was a common factor and it was im- 
material how the skin was lost. We have found 
that abrasions respond equally well to this treat- 
ment. 


TABLE I. 
TYPES OF CASES TREATED WITH ZINAX 
Burns 535 
Burns 


Thermal 
‘hemical 
Molten 


Aqueous Caustic Solution 


Caustic 
Caustic—unspecified 
Lime (dry) 
Nitric Acid 
Sulphuric Acid 
Acid—unspecified 
Paint Solvent 
Abrasions 


Total 


Comparison of Methods of Treatment 
ESULTS of three years and 11 months of sterile 
petrolatum treatment were compared with 


12 months of Zinax treatment. A total of 15,233 
new injuries were cared for in our dispensary 
from January 1, 1947, to November 30, 1951. 
Of these, the 2,868 burn cases were segregated 
and individually reviewed. Since eye burns are 
treated with ophthalmic ointments only, 312 eye 
were removed from this analysis. The 
remaining 2,556 burn cases* were divided into 
two groups: 


cases 


TABLE II. 


Time No. of Burn Cases Treatment 


and 11 mos. 1,945 Usually sterile 
From Jan. 1, 1947, tum gauze; 


Nov 30, 1950) an anesthetic or chloro- 


occasionally 


phyll ointment 
months Zinax gel and gauze 
(From Dec. & 


Nov. 30, 1951 


1950, 


Serious Minor Burns 
“HE ideal experimental method of comparing 
two types of treatment is to apply each type 
to separate halves of a burned area. This is 
*Note: 30 burn cases were excluded from the 1951 series: 
18 were burns of the ear canal and mucous membranes of lips 
where Zinax could not be were during transition 
period; seven were treated with several ointments. 


used; five 
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impractical in industrial medicine for it sug- 
gests “experiment” and “guinea pig” to the in- 
jured employee. We felt that if this gel and 
gauze were to have industrial value, the time 
required for healing should be shortened and 
the end results improved. Otherwise, there was 
no reason to change from the routine use of 
sterile petrolatum. In cases of mild erythema 
where not more than several days of active 
treatment are given, it would be difficult to 
demonstrate the superiority of any therapy. 

We considered that any minor burn which 
required active treatment for more than eight 
days would be a severe one and would include 
most second and all third degree lesions. By 
active treatment we mean Zinax or sterile petro- 
latum, or any other ointment. The end of active 
treatment was the first day that a dry sterile 
dressing was applied for mechanical protection. 
In Tables III and IV and in the accompanying 
discussion, serious minor burns are those suf- 
ficiently severe to require nine or more days 
of some treatment other than dry sterile dress- 
ing. 


Comparison of Length of Treatment 

ABLE III compares the length of time required 

for serious minor burn treatment with sterile 
petrolatum and with Zinax. The average number 
of days of treatment per burn with sterile petro- 
latum ranged from 17.2 to 18.5 with an over-all 
average of 18.0 for the approximate four-year 
period. The comparable figure for Zinax treat- 
ment was 14.0 days over a 12-month period. 
This represents a significant decrease in healing 
time for serious minor burns. 


TABLE III. 
COMPARISON OF LENGTH OF TREATMENT OF SERIOUS 
MINOR BURNS 
Average No. of 
Total Days of Days of Treat- 
Treatment ment per Burn 


No. of Serious 
Minor Burns 
1,285 
1,647 
1949 18 692 
1950 (Jan. 1-Nov. 30) 50 RHR 
1948 1949 and 1950 
, 2,131 


1947 71 


1948 ao 


Average 1947 

1951 (Dec. 1, 1950- 152 
Nov. 30, 1951) 
CASES EXCLUDED 

1947—Leg burn with marked 

culation, 74 days of treatment. 

1948—(1) Leg burn with marked 

circulation, 59 days of treatment. 

(2) Bone charred, hospitalized, two fingers amputated, 

50 days of treatment. 

1950-13 days late reporting; 
days of treatment. 

1951—-(1) Leg burn, patient stopped treatment and went to 

three weeks, returned with drug rash. 

massive infection of 


varicose veins and poor cir- 


varicose veins and poor 


burn infected, 24 


markedly 


own doctor 
(2) Three days late reporting, 
burn, 17 days of treatment. 


Increased Severity of Minor Injuries During 195! 
URING 1951 there was an increase in the fre- 
quency and severity of minor injuries. Sev- 
eral factors contributed to this. Defense order 
requirements stepped up the production of steel 
and vacations were necessarily curtailed. The 
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pressure of increased operations necessitated the 
use of new employees with little experience. 
During the summer months the weather was 
unusually hot and humid, with a resultant irri- 
tating effect upon the dispositions of employees, 
leading to less regard for safety precautions. 
During the summer months there was a high rate 
of absenteeism which required the use of less 
experienced employees to fill the vacant jobs. 

It is well known in industrial safety circles 
that there is rarely a sharp break between the 
severity of minor and major injuries. When a 
rising severity of minor injuries is plotted on 
a graph it will be shown to mount gradually 
until a major or lost-time case occurs. Both 
the number and percentage of minor 
burns were greater in 1951 than in the four 
previous years. During the same period we 
had four lost-time burn which more 
than all of such cases during the four previous 
years. This means that the testing of Zinax 
burn therapy was actually more rigid than the 
figures indicate, yet, there was an average de- 
crease of four days in treating a burn with 
this material. This increased severity of minor 
burns is given in Table IV, where the percentage 
of serious minor burns is calculated for each 
of the five years. 


serious 


cases Was 


TABLE IV. 
INCREASED SEVERITY OF MINOR BURNS DURING 1951 


1950 1951 





1947 1948 194 11/30 50) 11/30/50) 
Total Burns Treated 48 756 227 164 581 
Total Serious Minor 
Burns 71 &9 8 152 


Percent Serious of 


Total Minor Burns 14.3°% 11.86 16.7% 1% 
NOTE: 1948 was a year of expanding production; many new 


10.8¢ 6.1¢ 


employees were hired and the frequency of all acci- 
dents increased. 

1949 was a year of declining production: seven weeks 
were lost by the steel strike, and the accident fre- 


quency was low. 
Comment 
EDRESSINGS: There is less time spent on re- 
dressings, for the basic dressing of gel and 
zinc acetate gauze is left intact rather than 
being changed daily as was the case with sterile 
petrolatum gauze. Such time-saving benefits 
both the injured employee and the dispensary 
staff. The basic dressing is covered with an 
outer dressing of plain sterile gauze and held in 
place by adhesive tape, roller bandage, or Steri- 
tube®, depending upon the anatomical location 
of the burn, to protect the basic dressing from 
grease, dirt, etc. A much shorter time is re- 
quired to change such an outer dressing than 
to replace sterile petrolatum gauze, especially 
if it has dried and must be carefully soaked loose. 
There is no difference in the time required for 
the original application of the gel treatment when 
compared with sterile petrolatum treatment. 
Occasionally, a basic dressing will have to be 
changed after a man takes a shower, for the 
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gel and film are water-soluble. However, we 
to keep such replacement at a minimum, for 
have found that even though the basic dress 
appears to be completely some part 
usually stuck fast and is painful to pull loos« 
requires time to soak loose. 

OOZING: Occasionally, in a third degree bi 
there will be an area of oozing through the ba 
dressing. We believe that this oozing is « 
to the localized proteolytic and phagocytic act 
on dead tissue. If the dressing is removed f) 
such spots the tissues do not appear to be infect 
nor are they more inflamed than adjacent ars 
of the burn. Spangler* has made cultures and 
smears of such exudate and states that he usua! 
fails to find organisms. If the area of 
is small, the basic dressing is left intact. If 
considerable area of the dressing has 
through, then that part of the basic 
is excised and fresh gel and gauze applied. O 
casionally, where a burn has appeared original 
to be a second degree, we will find an area of su 
oozing and from experience we have learned 
identify this as a site of third degree damage 

DECREASE IN SCAR TISSUE FORMATION: On all 
of the third degree burns treated, we have bee: 
impressed with the decrease in white, fibrous 
scar tissue formation. These lesions have healed 
from the periphery inward without the rolled- 
up, indurated edge which we saw so common]; 
with sterile petrolatum gauze. Rarely did w: 
have a case in which viable islands of epithelium 
remained in the central portion of the burn and 
thereby aided regeneration. We feel that th: 
rate of epithelization has been much more rapid 
with this treatment than with our former method 
of using sterile petrolatum gauze. We have found 
that the epithelium regenerated on a third degree 
burn is at first a pink which slowly changes t 
resemble the natural pigmentation of the ad 
jacent skin. 

PROPER APPLICATION OF GEL: Within a few 
minutes after application of the gel and gauz 
to a burn, there may be a transient, mild sting- 
ing, possibly associated with the warmth of 
the dressing as the film sets. This temporary 
effect lasts several minutes and rarely troubles 
the patient. 

However, during the summer of 1951, when we 
encountered a large number of serious minor 
burns as well as the four lost-time burn cases 
described above, we had complaints from some 
patients of a marked burning occurring im- 
mediately or shortly after the dressing was 
applied. From the onset of this regimen, the 
gel had been applied either to the wound or 
to the gauze and then to the wound. Investiga- 
tion of all of the factors involved in this treat- 
ment revealed that the trouble lay in placing 
the gel on the burn rather than on the gauze. 
In many cases the surface of the burn was 
smooth, shiny and slippery and the gel would 
slide easily from one part of the burn to an- 
other, leaving some spots exposed. When con- 


loose, 


OOZ)1! 


OOZt 


dressi1 
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was made between such spots and the gauze, 
regnated with zinc acetate, the latter pro- 
ed the burning. This difficulty was solved by 
ving the gel to the gauze so that it becomes 
rporated in the mesh of the gauze over the 
re burn. We have not been troubled with 
plaints of burn when this technique is em- 


ed. 
Early in the study we 
a sensation of pulling or tightness, particu- 
lv on the periphery of the burn. It was found 
t in these cases the gel and gauze had ex- 
ded about to the periphery of erythema and 
en when the film set and became adherent, any 
tion of the underlying tissue resulted in a 
lling on skin which had suffered a first degree 
rn. Again, this was solved by extending the 
essing from 14 in. to 4» in. beyond the peri- 
hery of erythema of all burns. We have en- 
intered no cases of allergic sensitivity to this 
eatment. 
PERIOD OF SLOUGHING: With our third degree 
rns, the seared area sloughs free in about five 
seven days. During and for one day following 
uughing, the burn is at its most tender state. 
ollowing this, we have noted repeatedly that 
though there is no visible change in the slough- 
ree portion, tenderness has disappeared. 
BLISTERS: Unless a blister has developed by 
e time the employee has reached the dispen- 
ary, it is exceedingly rare to have one develop 
ith this treatment. This is in marked contrast 
the situation prevailing with sterile petrolatum 
treatment. It is probable that the mild splinting 
and local pressure action of the pliable film is 


had some complaints 


esponsible. 


Cases 

A CCOUNTS of two of our 581 cases are given. 
'” The first reported for immediate treatment, 
vhile the second delayed reporting for three days 
and had a severely infected burn. 

1. An electrician working on a fuse box had 
his hands in front of his face when an electrical 
explosion occurred producing first, second and 
third degree burns on the volar and dorsal sur- 
faces of both hands from the fingertips to the 
vrists. The hair and eyebrows were singed and 
there was mild erythema of the face, but the po- 
sition of his hands saved his face from serious 
injury. When brought to the dispensary he was 
in considerable pain and he was immediately 
given Demerol® by intramuscular injection. 
Loose skin was removed and all of both hands, 
from fingertips to wrists, were dressed with gel 


and gauze. Within several minutes after the 
dressing had been applied his pain decreased 
markedly. The time interval was too short to 


be accounted for by the Demerol injection. As it 
happened, he was not scheduled to work for 
the next two days, but since we had dressed the 
fingers separately, in glove fashion, he felt that 
he could have done most of his work at handling 
pliers, screwdriver, etc., as there was very little 
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tenderness on palpating the fingers through the 
dressing on the following day. Some seepage 
occurred on one third degree area covering about 
three square inches surrounding the base of the 
right thumb, and this localized spot was re- 
dressed. The man progressed well, and 18 days 
from date of injury epithelization was complete 
over all areas without evidence of scar tissue. 
For the following week he wore a dry sterile 
dressing as mechanical protection to the newly 
formed skin. 

2. A grinder delayed reporting a burn on his 
foot until three days after injury. When first 
seen he had an ulceration *4 in. wide and 2% in. 
long, extending down to the subcutaneous fat. 
This was grossly infected with free pus and 
there was sloughing over the entire wound. 
There was marked lymphangitis of the leg and 
an enlarged, tender, femoral node, one inch in 
diameter. He was given injections of penicillin, 
hot soaks, and the wound was debrided and an 
antibiotic ointment applied. At the end of about 
one week the wound was the same size but ap- 
peared to be clean and not infected. The exposed 
subcutaneous tissue was as noted above, about 
*, in. wide and about 21% in. long. At this time 
the gel and zinc acetate were applied. This dress- 
ing had to be changed twice because of serous 
drainage (possibly some of the drainage was 
due to the subsiding infection), and at each of 
these redressings the epithelium could be seen 
to be growing in from the edges. There were 
no islands of epithelium left in the center and 
there was no red, hard induration at the edge 
of the wound. Seventeen days after injury the 
wound was completely epithelialized and needed 
only a dry, sterile dressing for a few days. 


Summary 

“HE theory and use of partially hydrolyzed 

casein and zinc acetate impregnated gauze in 
the local treatment of burns is described. The 
use of this material known as Zinax gel and 
gauze was instituted in a steel mill dispensary 
after the method was found to have merit in 
the treatment of non-industrial burns. 

Comparative results in a total of 2,526 thermal 
and chemical burns over a period of four years 
and 11 months are presented. Of these, 1,945 
cases occurring during a period of three years 
and 11 months were treated with sterile petro- 
latum gauze or occasionally an anesthetic or 
chlorophyll ointment, and 581 cases occurring 
during a 12-month period were treated with 
partially hydrolyzed casein and zine acetate 
impregnated gauze. 

With serious minor burns, the average number 
of days of treatment was reduced by over 20°. 
In the sterile petrolatum series the average days 
of treatment was 18.0, whereas in the Zinax 
series it was 14.0 days. 

The number of redressings was decreased to 
one-half to two-thirds of that under sterile petro- 
latum regimen. 
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The time required for each dressing after the 2. We believe it represents a superior methvo< 
first was reduced. for the treatment of the ambulatory industria] 
Better results were obtained with less scarring. burn. 
With proper application of the gel and gauze, 
patients were comfortable during treatment. References 


Each has continued on his regular job with the 1. Curtis, R. M., and Brewer, J. H.: Casein in the Local 
exception of the four lost-time cases. Treatment of Burns and Wounds. Arch. Surg., 48:130 (Feb- 
ruary) 1944, 

H 2. Curtis, R. M., Brewer, J. H., and Rose, Il. W. lew 
Conclusions E Technique for Local Treatment of Burns. J.A.M.A., 14 $1 
l WE BELIEVE this treatment has worked as _ (October 20) 1951. 

= , i ; . me ae sw a, 3. SPANGLER, P. E.: Report of Field Trial of a New Local 
. well — munOE burns as described for ma Treatment for Burns. Accepted for publication U.S. Armed 
jor burns.’ Forces Med. J. 





Respect for the Physical Factors 


B* way of an interesting, probably not easily delineable psychosocial trend, the 
physicist’s thesis of a non-static universe seems to parallel or be related to the 
psychiatric and psychosomatic belief in the essential power and influence of the emo- 
tional or mental components in human life. It is true and well known that some of the 
East Indian yogis have such control over the body that they can alter autonomic func- 
tions and even dissociate pain from consciousness. Admitting freely the importance of 
the mind and the psychic side of emotions, man will be sadly misled if he decides that 
he can successfully and healthily ignore what he has naively thought of as his physical 
structure. There are no authenticated reports of anyone’s walking through a table 
instead of walking around it, jumping over it, crawling under it or moving the table 
itself to get on the other side. Up to the present, falling from a tall building to a 
hard surface beneath, being run over by a locomotive, or being hit squarely by an 
automobile going at 60 miles an hour results in unmistakable alterations in the physical 
structure of the body, if one can at all believe his senses. The psychosomaticist may 
reply, with contumely, that he makes no assertion whatever that the body cannot be 
injured—that his interest lies in the cause of injury. But undue emphasis of this 
interest may deter or interfere with the best treatment or may aggravate the injury. 
It is not exaggeration to state that some patients have been poorly treated and sub 
jected to unnecessary expense because of the current stress on the “psycho” part of 
psychosomatic treatment. Considerable mental distress can be induced if a patient is 
made to believe that his physical illness is due to unresolved emotional conflicts or 
chronic emotional or personality maladjustment. Even if some persons have a prone- 
ness to accidents, there is still a place for public safety laws in community life, and 
although a person may have diarrhea of emotional origin it is also possible that he 
may have amebic dysentery. An all-or-none principle is not compatible with the best 
medical discipline, and the psychosomaticist should have respect for physical factors 
as possibly primary, not as effect only. One should not try to walk through tables 


until atomic fission is complete. 
From an Editorial in New England J. Med., 245:20, 786 (November 15) 1951 
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The Industrial Health Team 


H* TRAVELS fastest who travels alone.” That 
aphorism, like most others, expresses only 
a half truth. Clearly the industrial physician 
travels only slowly toward achievement when he 
elects aloofness from those other individuals and 
industrial services likewise dedicated to con- 
servation of the worker’s total physical and men- 
tal well-being. Every person in industrial em- 
ployment influences to some degree the well- 
being of one or more workers about him. More 
importantly, in addition to the industrial physi- 
cian, inevitably there are other persons serving 
the workers on a professional basis who unfail- 
ingly influence the health of the entire plant 
force. 

Potentially, a health team always exists, but 
the actuality of the team and the team work 
is by no means certain. The members of the 
desired team are the physician, the nurse, the 
industrial hygienist, the safety engineer, the 
employment manager; in varying degree all 
function to a common objective—worker con- 
servation and development. The ingredients for 
a team nearly always are around, but rare is the 
team. 

No issue is raised that the physician should 
command the team, but the leadership of it is 
a different matter. The physician’s leadership 
should be both professional and personal. A 
company of lions commanded by a goat becomes 
a company of goats. A company of goats com- 
manded by a lion becomes a company of lions. 
Or, for a pure translation of the old Roman 
proverb: “An army of stags led by a lion would 
be better than an army of lions led by a stag.” 


Since the apex of the team’s work unequivocally 
is medical, the industrial physician, to be effec- 
tive, cannot escape the responsibilities of team 
leadership. 

The physician continually may give lip service 
to this matter of continuing betterment in human 
relations, but day by day create havoc by lack 
of proper human relations right in his own office. 
One capable, but bitter, industrial nurse com- 
plained, “I have been here eight years. My medi- 
cal director on the same floor doesn’t even know 
my name, and wouldn’t recognize me out of uni- 
form.” This same director might not know the 
name of the safety director except on referral 
to the plant phone book, and to this same phy- 
sician, the fact that the employment manager's 
wife wrecked the family car, sadistically is but 
a good joke on that manager. The industrial 
physician’s human relations program is never 
better than those relations he creates in his 
own department and within the professional 
team. 


T this period, when the need for team action 
is more than ever apparent, the disposition 
among the team segments is toward resentful 
apartness. The industrial hygienist, in prideful 
professional growth, is building scornful class 
walls. The nurse, industrial and otherwise, frets 
endlessly that she is in a captive profession and 
seeks release and new professional worlds at- 
tended by fewer restraints. The safety engineer 
knows full well that a limit approaches in his 
usefulness only in terms of guards, goggles, and 
inspections. The employment manager—but why 
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iterate? Philosophy has been defined as pro- 
found research into the obvious. The desirability 
of team work in industrial health requires no 
profound philosophy or any change in philoso- 
phy. The situation is irrefutable. 

In a past not far removed, all the mentioned 
team members functioned in divergent worlds. 
This state represented fallibility. The physician 
then chiefly was concerned in the worker’s 
wounds and not the worker. The safety engi- 
neer in that period focused his ministrations up- 
on machines and not upon the workers who oper- 
ated them. Some nurses applied themselves to 
precise records rather than the individual whose 
name appeared at the top of the sheet. The in- 
dustrial hygienist—but again the iteration. Now 
as a product of the slow gropings of progress, 
one and all have made an illuminating discovery. 
Overwhelmingly the objective of industrial health 
is the worker himself—the whole man. Upon him 
all personnel services ultimately converge. 

There is no tenability in the concept of an 
exploding universe in the services devised for 
the conservation of the industrial worker. Con- 
vergence is the word—the pooling of objectives 
and plans—the integration of ministrations—the 
team. 


Stones of Memory 


W is the belief that the age of discovery 
is over. Only once could the Half Moon 
sail up the Hudson. Only once could the South 
Pole be seen for the first time. Only once could 
the first wireless impulse be received across the 
Atlantic. But the age of discovery has not yet 
gone, nor will it ever be gone. It is given each 
man, each woman, each child to discover, as an 
individual, personal experience, the marvels that 
attend life. On a fine day, anyone may hear, 
newly for himself, that scarcely imitable sound 
made by stalking through the freshly-fallen 
crisp leaves of autumn. Anyone may discover 
the breath-taking early morning beauty of dew- 
drops on ripening grapes. It is no small experi- 
ence to see for the first time the stark white 
purity of an open coconut, or the blue and yellow 
curling flames of a wood fire. The sudden coming 
upon an unexpected woodsy patch of springtime 
bluebells, if this be a new happening, provides 
a gasp of discovery perhaps not unlike that of 
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DeSoto when first he saw the Mississippi, or 
“stout Cortez, when, with eagle eyes, he sta: ed 
at the Pacific,” or Keats, himself, on first looking 
into Chapman’s Homer. Long remembered shoi|d 
be the gentleness with which, for the first ti 

a baby hand wraps around more sturdy fing: vs, 
Such things in endless variation, provide a 
wealth of discovery. Every man to his own wp- 
portunities. He will find them rich and reward- 
ing in such degree as he holds them importznt. 
They are things he may remember. Along with 
them come other discoveries of the kind he » ist 
remember, the inevitable accompaniments of liy- 
ing—success, failure, friends, enemies, new 
work, new scenes, age, sickness, death.... As 
subjective discoveries of his own, or obje 
discoveries thrust upon him, each will ask of 
him: “Are we to mark this day with a white 
or a black stone?” And from them he will com- 
pile his own “calendar of days’—his record of 
anniversaries—his “almanac.” No life is lived 
without one. What is a “Who’s Who” but a 
collection of personal almanacs? 


S with individuals, so with their organized 

activities. Each nation, each state, each pro- 
fession, each enterprise has its history. Our in- 
terest now is in the history of the profession of 
industrial medicine as it can be developed in 
almanac form. Both the subjective and the ob- 
jective are important—the discoveries made by 
its people, and the events that happened to it 
and its people. Both are involved; they are in- 
extricably woven together. Who _ discovered 
berylliosis, and when? Who coined the term 
“silicosis”? Perhaps, who first made a dust 
count? Who first associated urinary porphyrins 
with lead poisoning? Who made the finding that 
hydrogen sulphite readily passes through the 
intact skin? Who? What? When?—all things 
of the kind, as to the day thereof. In the effort 
to present a mosaic of industrial medical history, 
DR. LEGGE’S ALMANAC, complete with half moons 
and signs of the zodiac, will occupy page 14 
throughout this year, and, we hope, through 
many succeeding years. If, in its interpolated 
notations of life spans begun or ended, the brie! 
items should be considered “stones of memory,’ 
let it be believed that those stones are markers 
along the path to Industrial Medicine’s Hall ot 
Fame. 




















ees is the first being proc- 
essed by the new plant operated 
by Eli Lilly and Company in 
Indianapolis for the production 
of dried human blood plasma. 
This plant, operated for the U.S. 
Government, is housed in a five- 
story structure, the interior of 
which resembles a modern hospi- 
tal, having green asphalt-tile 
floors, green glazed-tile walls, 
glass-brick windows, and stain- 
less-steel equipment. 


B oop donated by Lilly employ- 


Survey 

HE American Medical As- 

sociation’s Council on In- 
dustrial Health is making a 
survey of the number of phy- 
sicians in defense areas for 
the purpose of encouraging 
physicians to settle in any 
such areas found to be short 
of medical personnel. 


Oh, Oh! 
[" Is reported in Chicago 
that at the last examina- 
tion for applicants for medi- 
cal license given by the 
Board of Registration and 
Education of the State of 
Illinois, the Board called 
each applicant in for a five- 
minute interview, and among 
the questions asked was the 
following: “What have you 
been doing previous to this 
examination?” Some 40 ap- 
plicants are said to have re- 
plied: “I have been working 
in Dr. X’s office. He is an 
industrial surgeon.” 


Amputee Conference 

HE Sixth Annual Amputee 

Conference will be held at 
the Kessler Institute for Re- 
habilitation, Pleasant Valley 
Way, West Orange, New 
Jersey, May 1-3, 1952. The 
Conference will discuss the 
problems of upper and lower 
extremity amputees. The sub- 
jects will include psychologi- 
cal preparation of the pa- 
tient, surgery for upper and 
lower extremity amputations, 
after-care of the stump, and 
general conditioning, pros- 
theses, and training of the 
amputee. 


Bamboo 

BENCEL L. SCHIFF (A.M.A. 
Archives of Dermatology 

and Syphilology, July, 1951) 


states that he recently was called 
to investigate an outbreak of 
dermatitis in a factory that 
manufactured tennis rackets 
made of bamboo. The bamboo 
used was in long strips, devoid 
of bark and hair, and prior to 
being molded into shape it was 
put through a sanding process. 
A check of dermatological litera- 
ture revealed no reports of any 
dermatitis from bamboo. Three 
cases of contact dermatitis due 
to bamboo, with positive patch 
test reactions, are reported. The 
dermatitis involved the exposed 


parts and was very pruritic. On 

healing of the dermatitis, a deep 

brownish pigmentation was noted 
on all parts involved. 

Urologic & Cutaneous Rev., Decem- 

ber, 1951 


Small-Plant Medical Program 

N ADEQUATE small plant medi- 

cal program calls for a physi- 
cian and nurse who are part-time 
in the plant. Ww. R. BOND (in Fac- 
tory Mgmt. & Mtce., 109:123 
(September) 1951) presents the 
essentials of a program, the scope 
of medical service, and advice on 
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establishing the service, with quo- 
tations from several experts and 
examples of successful programs. 
An initial investment of $1000 
and expenditure of $10 to $17 an- 
nually per employee are sufficient 
to provide the basic essentials. 
The space requirement need be 
only 200 square feet with eco- 
nomical arrangement of facilities. 


From Industrial Hygiene Digest, 
15:12, 40 (December) 1951. 


Old-Age Counseling 

Ow counseling for retiring 
employees has been installed 

by Lockheed Aircraft Corpora- 


S 


ey” 


tion. Ray H. Griest, a retired 
executive, heads the program. 
Later he’ll get a financial expert 
and physician as aides. The plan 
was put together by Karl Kunze, 
Lockheed psychologist. 


Notes and Quotes, Connecticut 
General, January, 1952. 


All From Taxes 
O*E may be inclined to argue 
that Social Security pay- 
ments will largely take care of 
the support of those over 65. 
When we consider that the funds 
contributed by wage earner and 
employer under Social Security 


sy odermias 


SPECIFIC ANTIBIOTIC THERAPY 
WITH LITTLE LIKELIHOOD OF SENSITIVITY 
ON TOPICAL APPLICATION 


Bacitracin Ointment-C.S.C. to a large extent removes one 
of the drawbacks of topical antibiotic therapy—the threat of 
local allergic reactions. Its low index of allergenicity makes 
possible its use over prolonged periods for optimal thera- 


peutic results. 


Bacitracin inhibits the growth of many gram-positive 
organisms and frequently is effective against organisms 
resistant to penicillin. Thus it is especially useful in the treat- 
ment of many pyodermias and other cutaneous infections due 
to bacitracin-sensitive organisms, 


Containing 500 units per gram of oleaginous base, 
Bacitracin Ointment-C.S.C. has been found highly useful for 


local applications to the skin. 


It is indicated in the treatment of impetigo contagiosa, 
ecthyma, infectious eczematoid dermatitis, and other cutane- 
ous infections. It is also of value in combatting secondary 
infection complicating scabies, eczema, and other derma- 


tologic conditions. 


Bacitracin Ointment-C.S.C. is supplied in 2 and 1 ounce 
tubes, and in 4 ounce tubes for hospital use. 
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BACIRACIN OINTMENT 


consist of merely stacks of 
negotiable but  interest-b ng 
government bonds in the 7 s 
ury Department and that n 
claims exceed current con! ; 
tions they will be paid o if 
general tax revenues, the se :- 
ness of the future tax situ yn 
becomes apparent. 


From “Taxes and Our Cl y 
Age Distribution,’’ Editoria _ 
nesota Medicine, 34:12, 118 de. 
cember 
Workmanicure 


NCE a week 100 men ina re 
British factory queue up for 
a manicure, London reports. | wo 
girls hired by the firm cut 
and file their nails nd 
smooth out callouses. ‘he 
men make nylons and the 
tiniest piece of jagged aail 
or rough skin may iin 
dozens of pairs by starting 
“ladders” or runs. 
New Orleans Times / ye 
une, December 26 5 


Doses of Recreation 
R muir doses of recreation 
are vitamins to build 
the good life, Professor Mar- 
vin Rife, of the University 
of Wisconsin, points out in 
the lead article in the cur- 
rent issue of Health, the 
bulletin published by the 
Wisconsin State Board of 
Health. “Modern man has 
many hours of earned leisure 
—yet he is generally physi- 
cally unfit, mentally  con- 
fused, emotionally frus- 
trated, and _ socially  un- 
adjusted,” he says. PROFES- 
SOR RIFE prescribes six 
basic ingredients which are 
to be used daily in the cure 
of these evils: physical exer- 
cise, social interaction, soli- 
tary relaxation, creative ex- 
pression, intellectual stimu- 
lation, and spectator appre- 
ciation. 
—University of Wisconsin 
News Service 
Policy Guide 
A SHORT report prepared by 
the Industrial Nurses 
Section of the Pennsylvania 
SNA lists 10 statements of 
policy to serve as a guide 
to the nurse and manage- 
ment in providing working 
relationships which are basic 
to a sound health program 
A compact industrial nursing 
bibliography is included. 
Write to PsNnaA, 2515 North 
Front Street, Harrisburg, 
for a copy. 




















































T ear is a precious and 
S- licate mechanism, na- 
n turally attuned to concordant 
1- bea ties and subtleties of 
of sou'.d. Our commercial cu- 
S- pid ty is ruining this sensi- 
mn tiv nstrument as surely as 

if poured. hot lye over a 
ng church organ. Acoustics has 
— its own law of diminishing 
! returns. Once accustomed to 


louiness, we require more 
anc more volume to attract 





- our attention. Following na- 
ras ture’s inexorable plan of 
- mutation, it is not impossible 
nd that future generations may 
he be bred with huge elephant 
a ea and tiny peanut brains. 
~ SypNey J. HArRis, in 
all Chicago Daily News 
iin Why Bald 

ng 


causes of baldness have 
been discovered in medical 
research laboratories of the 


University of Pennsylvania. 
on According to observers who = - 


NEW clues to the possible 





ild were doing basic research on 
os the skin related to cancer, 
na they stumbled, virtually by e 
in accident, upon a chain of de- na e it ady 
- velopments which tend to in- 
the dicate that oil secreted by 
the the human skin—the semi- Lasy ON THE SURGEON because he is assured dependable blade 
of fluid substance known as = performance by uniform sharpness—greater strength and 
has sebum—may exert a control- seidity 
. rigidity. 
om ling effect upon natural hair , 
ysi- growth and constitute we lead- Lasy ON THE ASSISTANTS because dependable blade perform- 
on- ing causative agent in bring- eae y i Mile ital ' locklik 
ame ing about eventual baldness. — reduces time consuming = ays — to clocklike 
Philadelphia Medicine, quoted surgical procedure for the entire surgical team. 
- in Digest of Treatment, De- 
pr cember, 1961. Lasy ON THE BUDGET because the purchaser of B-P RIB-BACKS 
aa Hygiene and Science is assured proved cutting performance from every blade—and 
ure N 1936 the American As- the maximum of satisfactory service . . . thus reducing blade 
<er- sociation for the Advance- consumption to an economic minimum. 
oli- ment of Science provided for 
ex- a section on Industrial Sci- Ask your dealer 
mu- ence, but the projected sec- BARD-PARKER COMPANY, INC. 
pre- tion did not materialize. In ES eae 
1950 the AMERICAN INDUS- a 
ynsin TRIAL HYGIENE ASSOCIATION 
evens became affiliated with the AAAS, continued through the three days portance of Physical Agents in 
and its officers asked for a sepa- of the general meeting, with Industrial Hygiene,” by J. H. 
d by rate section to encompass the papers on various aspects of in- STERNER, M.D.; and “The Scienti- 
rses field interests of that group. The dustrial science. The program fic Control of Industrial Health 
ania Executive Council of the AAAS for the Friday afternoon session Programs,” by A. D. BRANDT, 
. ae decided in April, 1951, to estab- (December 28) was presented by Chairman of the Section. The 
uide lish a section on industrial sci- the AIHA, with MR. FLETCHER, meeting place was the Ballroom, 
age- ence, known as Section P, with Chairman of the Board of Trust- Hotel Sylvania. 
king the Industrial Hygiene group as ees of Industrial Hygiene Foun- From Industrial Hygiene Digest, 
asic a nucleus. The new section held dation, presiding. The papers 15:12 (December) 1951 
ram its first meeting in Philadelphia given were: “The Impact of In- ne a 
sing December 28 to 30, 1951, as part dustrial Hygiene on Industrial OES WT eee 
ided. of the general meeting of the Science,” by T. F. HATCH; “Con- N ICHIGAN State Medical So- 
forth AAAS. The meeting began with tributions of Applied Toxicology ciety, at its 86th annual con- 
ure, an address by PRESIDENT WEID- to Industrial Hygiene,” by H. F. vention, adopted a program 
LEIN, of Mellon Institute, and SMYTH, JR.; “The Increasing Im- called “Formula for Freedom.” 
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The Detroit Times, commenting their position exceedingly plain.” cars for us Chinese. If we ild 

on the program in a laudatory Wisconsin Med. J., December, bring down the American in- 

vein, said that “the fact is made s 7 _ dard to one auto for each 16 

clear that the medical society Communist Economics persons, then there would be 

will confine itself to urging its N SIX years in the orient this enough for China to have one 

members to vote—no matter how reporter has read _ nothing car each 16 persons.” his 

they might choose to ballot—and more suggestive than this ex- thought should be pasted in 

to urging true knowledge and cerpt from a Chinese communist every American’s hat, for it rep- 

understanding of government. course in “basic economics”: “In resents the avowed objective, not 

The society will continue to the United States there is one only of our communist enemies, 

oppose the crack-brain plans auto for every eight persons. If but our foreign friends as 
of socialistic schemers, not as we bring down this average, well. 

partisan politicians, but as which is maintained at the ex- Wessun Susmews, im 0 Beck Be 

good doctors....Spokesmen of pense of the Chinese and colonial view, Chicago Tribune, December 

the medical society have made peoples, then there will be more ‘ 51 

The Issue 

HE issue in 1952 will 

~ not —_ on Republican 

Ne versus emocrat. rhe 

ATTENTION MODERNIZED | basic challenge to all 

BUROW’S i 4 Americans, regardless of 

MEDICAL j party, is whether they ar 

SOLUTION j ready to rid themselves of 

/ the deep freeze, mink- 

DIRECTORS: fy i: mmol ee 2 

coat, tax-fixing gang in 

DOMEBORO- “Be Washington and replace 

=o a? them with men who be- 

During ¥ the last national Wademark _ (ts vi lieve that public office is 

\ e 9 a public trust and not a 

emergenc y DOMEBORO FOR INDUSTRIAL \ private hog ones. 
\ JOHN § NIGHT, it 
Solutions served in ACCIDENTS, CUTS, I rao Daily Neves, Doce 
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FOR INDUSTRIAL DERMATITIS 


KOLPIX “A” — for weeping, vesicular skin eruptions, 
CHEMICALS, INC. occupational dermatitis, dermatophytosis, and eczema. 
109 WEST 64 ST. 


NEW YORK 23, N.Y. KOLPIX “D” — for psoriatic, dry, squamous skin erup- 


tions, pruritis ani and vulvae, varicose eczema and 
ulcers. 
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Ready in Detroit 
NDUSTRIAL MEDICINE in 
Detroit is awake to the 

problem of medical 

after atomic bombing. It 
has supplied necessary in- 
formation as to personnel, 
facilities and supplies. It 
has accepted assignments. 
It is stockpiling some 
basic supplies. Its medi- 
cal personnel is studying 
the latest methods in the 
care of injuries and burns 
peculiar to atomic bombs 
In varying degree indus- 
try has in effect programs 
for giving first aid train- 
ing to certain groups of 
employees; key personnel 
have been advised of 
plans for expansion of 
medical departments and 
their duties established; 
plans for quick conversion 
of vehicles to ambulances 
have been prepared; some 
plants have arranged for 
typing the blood of em- 
ployees. Its efficiency and 
final contribution will be 
measured in large part, 
however, by the amount 
of help it receives from 
management in organiz- 
ing for sudden expansion, 
and in having available 


care 
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USE Desenex: In the Treatment and Prophylaxis of 


Fungous Infections of the Skin, especially 


Powder and Ointment of 
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services of auxiliary plant ganizations having the ability Health of the State Medical So- 
rsonnel, properly informed and and personnel to cope with situ- ciety suggests the adoption of 


instructed in their assignments, ations. It is this association with the following principles: (1) 


when the day comes. To sum- the manufacturing organization Pre-Employment Examinations: 
marize the contribution which the of industry which gives indus- Assuming that the employer has 
medical services of industry can trial medicine its greatest po- the right to designate the phy- 
make to civil defense: Industrial tential in atomic disaster. sicians who will conduct exami- 
medicine is already there, on the —From “Industrial Medical Services nations within his plant, efforts 
job; it is staffed and functioning in Civil Defense,” by A. F. Lacn- should be made by the County 
‘ : : : . Liner, M.D., Chief, Industrial Medi- : é . : : 

200 locations ; it is a going eal Aid Section, Civil Defense, in Committee on Industrial Health 
concern. It is widely distributed. The Detroiter, October 22, 1951. to provide wide participation in 

is manned by staffs accus- In Utah the program. Acceptable medi- 
tomed to emergencies. It has n Uta cal practice would dictate the 


supplies and facilities. Finally, T° GUIDE County Societies in wisdom of: (a) Making avail- 
it is a part of thoroughly-organ- 
zed closely-knit industrial or- the Committee on _ Industrial the examinee a full report of the 


establishing workable rules, able to the family physician of 





How Much is YOUR PLANT losing 
because of 


POOR VISION? 


\ sampling test, of a few of your own emplovecs, 
will show how a Visual Testing program will give ‘ 
vou the results that thousands of plants are re 
porting: 












LOWER production costs and training costs; lowe 
labor turnover; less spoilage; reduced accident and 
insurance rates. 

INCREASED efficiency, larger profits; increased 
employee satisfaction. 

Write for sample test of a few of your below- aver 
age employees—or for “What You Can Expect from 
a Good Vision Program,” by a prominent industrial 
personnel director. 


KEYSTONE VIEW COMPANY, Meadville, 
Penna, Established 1892. Originators of Binoc 


ular Vision Testing in Industry 
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examination, if the examinee in- 
dicates a wish that the report be 
transmitted to a physician of his 
choice. (b) Willing consultation 
with the examinee’s personal 
physician when differences of 
opinion arise regarding medical 
findings. (c) Refraining at all 
times from directing the ex- 
aminee to any one practitioner to 
whom the examinee should re- 
port for correction of defects 
discovered in the examination. 
Free choice should be adhered to 
in practice as well as in prin- 
ciple. (2) Occupational Diseases 
and Injuries: The following rules 
of conduct should be adhered to 
in the interests of sound medical 
practice: (a) It is not ethical 
for an industrial surgeon, while 
caring for an industrial injury 
or disease, to urge the patient 
to have a concomitant and co- 
incidental disease treated by 
himself at the worker’s expense. 
(b) Once a case of questionable 
liability to the employer is diag- 
nosed as being of a non-occupa- 
tional origin, the patient is to 
be referred to his personal phy- 
sician for further care. (c) A 
physician or surgeon is not to 
use his industry affiliation as a 







mon cause is Dysmenorrhea. 


HILLMAN’S D COMPOUND has been used 





es 


Increased number of women in industry means 
the Industrial Physician is giving greater atten- 
tion to illnesses which cause absenteeism among 
female employees. Undoubtedly the most come 





direct means of gaining a private 
practice among plant workers. 
This includes solicitation, low 
fee arrangements, and _ insinu- 
ation of reprisals against work- 
ers who insist on care by phy- 
sicians of their choice. (3) Obli- 
gations of Non-Industrial Phy- 
sicians: While the above rules 
directly apply to physicians en- 
gaged in industrial practice, 
there are like obligations of those 
who serve as non-industrial phy- 
sicians coming in contact with 
cases involving industrial care. 
(a) If a private physician sus- 
pects the diagnosis of an occu- 
pational disease or illness, he 
should, with the patient’s per- 
mission, communicate the infor- 
mation to proper plant medical 
authorities. (b) If differences of 
opinion exist as to the compensa- 
bility of medical and surgical 
conditions, the private physician, 
with the permission of the pa- 
tient, should confer with the 
plant doctor. (c) Statements to 
workers that treatments offered 
through the plant physician are 
not in keeping with sound medi- 
cal practice (in the opinion of 
the examining physician) accom- 
plish nothing constructive and 


should be withheld until tl 
has been a consultation wv 
the plant physician to as 
tain all the pertinent fa 

-Rocky Mountain Med. J., No 


ber, 
Not Age Alone 
HE HIGHER mortality rate f: 
acute myocardial infarc 
in older age groups is due t 
greater frequency of serious 
tacks rather than to the agi 
the victims, it was stated in 
cember 29, J.A.M.A. Acute n 
cardial infarction, a comn 
serious heart condition, is 
degeneration of the heart mu 
due to the obstruction of a c 
nary artery. Five doctors poir 


out that although severe attack 


are commoner in older pers: 
the prognosis of a severe or n 
attack appears to be unaltered 
age. “The pessimism commo 
revealed in the estimation 


prognosis in any elderly patien 
ed 


as 


with this disease is unwarrant 
if based on age alone,” it w 
stated. “Too often the pers 
ence of such 


after satisfactory recovery, hi 


condemned the elderly good 1 
survivor to a 
boring existence. Patients in tl 


pessimism, even 


is 


SK 


non-productive, 
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in industry for over 20 years with successful 


results. The ephedrine contained therein has been 
found to relax the uterine smooth muscle spasm, 
a frequent cause of the pain of Dysmenorrhea. 


Send for generous trial supply for your first 


aid room. 
a & 








“4 for our trial 
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Name of Plant 
} Address 


City and Zone 
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 aeetateel MAIL FOR FREE SAMPLES — — — — — 


t HILLMAN PHARMACEUTICAL CO. 
6300 N. WESTERN AVE. 
CHICAGO 45, ILL. 
Please send FREE samples D Compound 


Keeps 


No. x175-CG—Men's 


REECE ORTHOPEDIC SHOE 


No. x173-CG——-Women's 
for 


BROKEN FOOT BONES 
CRUSHED TOES 


SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
injured foot immobile. 


SWOLLEN FEET 


Keeps a man on the job despite injuries. Fits over 


bandages. Easily stocked—no lefts—no rights. Also 


M.D. 


available without foot guard. 
SIZES — SMALL-MEDIUM-LARGE 


WRITE FOR FOLDER 





REECE WOOD SOLE SHOE CO. 


State Dept. M 


Columbus, Nebr. 
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h Improve your First Aid facilities to 
4 meet Civil Defense needs with 
~ 
: COLLAPSI-COT 
‘ One-attendant emergency stretcher 
n Collapsi-Cot is a revolutionary new develop- 
a ment in litters that helps give the patient 
“i greater comfort, while it likewise simplifies 
the job for the attendant. Patented back rest 
’ feature allows the positioning of the patient 
to a degree of comfort that fits the injury. 
“ Ihe cardiac or embarressed respiratory case 
L, an be handled in a sitting position 
le Write today for further information: , 
le ‘Zi $$$ 
)- M A Y e 3444 NORTH CLARK STREET 
d EMERGENCY AIDS C0 P N CHICAGO 13, ILLINOIS 
d category, as well as those in minum Goods Manufacturing WEBER, Chicago, while MR. HARRY 
y younger groups, may be success- Company in Manitowoc. A total NELSON, Madison, discussed 
ly fully rehabilitated toward re- of 258 physicians, 126 industrial “Changes in the Workmen’s Com- 
if gaining a measure of personal, nurses, and 183 representatives pensation Act”; and at Manitowoc, 
rt social, and economic indepen- of management, a grand total of HARVEY S. ALLEN, M.D., Chicago, 
d dence consistent with their resi- 567 participants, took part in the presented a paper on “Treat- 
is dual capacity.” The doctors three meetings held this past ment of Thermal Burns,” JAMES 
t- based their conclusions on a study year. In each instance the clinics K. STACK, M.D., Chicago, discussed 
n of 1,047 persons suffering from included scientific programs, pre- “Back Sprains and Strains,” and 
is acute myocardial infarction, 843 senting a variety of topics of in- M. J. MUSSER, M.D., Madison, 
‘k of whom were men, and 204 terest to physicians and nurses. spoke on “Emergency Treatment 
e, women. The age range was 30 At Menasha, H. 0. MCPHEETERS, of Patients in Atomic Attack.” 
is to 88 years, with the mean age M.D., Minneapolis, discussed This past year the Committee on 
of the men 56 years, and the “Varicose Veins and Their As- Industrial Health, has made 
women 60 years. sociation to Industrial Disabil- available to all industrial plants 
A.M.A, News Release, December ities,” while Cc. C. SCHNEIDER, a monthly health news service. 
— M.D., Milwaukee, MR. JOHN A. The material is widely used by 
} In Wisconsin KLUWIN, an attorney from Mil- industrial nurses, safety engi- 


(CONTINUING the program of waukee, and MR. HARRY NELSON, neers, and others, through post- 
* clinics this past year, the of the Industrial Commission, ing on plant bulletin boards and 





Committee on Industrial Health presented an informative discus- publication in industrial house 
sponsored three meetings, each sion on “Pitfalls in Medical Tes- organs. The response to this 
judged successful from the com- timony”; at Milwaukee “Visual service has been dramatic, with 
ments of those in attendance. Testing” was discussed by AR- over 300 Wisconsin plants now 
Clinie sites were at the Mara- THUR K. PETERSON, M.D., Chicago, using the service, and others be- 
thon Paper Corporation mill in and JOHN HITZ, M.D., Milwaukee; ing added each month. 
Menasha, the Allis-Chalmers “Pneumoconiosis of Foundry ae oe ee = 
> » . , ” A on Industrial Health, D. E. Dor- 
plant in W est Allis, and the W orkers was presented by L. E. CHESTER, M.D., Chairman, in Wias- 





Manitowoc Shipyards, and Alu- HAMLIN, M.D., and MR. H. J. consin Med. J., December, 1951. 





FOR INTESTINAL DYSFUNCTION 


NUCARPON® 


Each tables cont: Extract of 
Rhubarb, Senna, Precip. Sul 
fur, Peppermint Oil, Fennel 
Oil in activated charcoal base 










. 
FOR BETTER SEDATION 


VALERIANETS-DISPERT 


Each tablet contains 0.05 Gm 
Valerian Extract 

Odorless Herbaceous Chocolate 
coated Tablets 













o 
FOR PULMONARY CONDITIONS 


TRANSPULMIN® 


3% selution Quinine with 
2¥2% Camphor for intramus- 
cular Injection. 


















43. free 






STANDARD PHARMACEUTICAL CO., INC., + 1123 Broadway, New York 
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Crippled Children 
need YOUR help 


Crippled children want to walk, talk 
and play like other children. They can 
if you help by giving to Easter Seals. 
Give generously—your dollars mean 
new lives for America’s crippled 
children. 


19th ANNUAL 
EASTER SEAL APPEAL 
March 13 to April 13 


THE NATIONAL SOCIETY FOR 
CRIPPLED CHILDREN AND ADULTS, INC 
11 S$. LASALLE STREET, CHICAGO 3, ILL. 

THE EASTER SEAL AGENCY 





Rehabilitation Centers that there is a close relationship 
R. H. WORLEY KENDELL, Medi- between physical medicine and 
cal Director of Peoria’s In- rehabilitation and industrial 

stitute of Physical Medicine and safety, environmental medicine, 

Rehabilitation, told the annual and personal problems. The cen- 

meeting of the National Safety ter “might serve as the com- 

Council in Chicago, that the con- munity hub of all research, teach- 

cept of rehabilitation centers for ing and public education relat- 

disabled individuals will probably ing to these special fields.” He 
be eventually accepted by all ma- deplored the slow rate at which 
jor industrial communities in the centers were being set up in 
nation. “Such centers already this nation, saying “Everybody 
exist in a number of cities of is in favor of rehabilitation, but 
various sizes,’”’ DR. KENDELL said, there is no sense of urgency 
pointing out that Bellevue Center about it....the need for effec- 
in New York is at one end of tive manpower in the light of 
the range while the Peoria In- the world situation hardly justi- 
stitute is at the other. These fies this complacency.” He traced 
vary in size and scope, but they the establishment of Peoria’s In- 
all have one objective in com- stitute of Physical Medicine as 
mon: “to bring into effective representing a new development 
focus ir the individual who of medical activity, stemming 
needs them the various services from the organization known as 

medical, psychological, educa- the Peoria Plan for Human Re- 
tional, and social—both from a habilitation which, as World War 
preventive and a curative stand- Il came to its end, was set up 
point, so that he may retain or under the guidance of Caterpil- 
regain his position as an ad- lar Tractor Company, and was 
justed, contributing member of directed by its Medical Director, 
the community.” He _ declared DR. HAROLD A. VONACHEN. 










In a General Electric Co. first aid room 


MAGNI-FOCUSER 


makes first aid faster 













First aid departments of leading industrial plants are Professional 
making Magni-Focuser a must—because this binocular, Samples 
third-dimensional magnifier is unexcelled as an aid in 

removing foreign bodies from eyes and skin .. . ex- On 
aminations . . . treatment and cleaning cuts, scratches, Request 


etc. Allows free use of both hands. Can be worn with 
or without eyeglasses. Order now from your surgical 
supply house, or direct—$10.50. 






















INTESTINAL CRAMPS 
or DYSMENORRHEA 


HAYDEN'S 


VIBURNUM COMPOUND 


HAYDEN’S VIBURNUM 
COMPOUND has rescued 
millions from loss of time in 
the home, office or factory. 
Prescribed extensively for the 
relief of functional dysmenor- 
rhea, intestinal cramps, or any 
smooth muscle spasm, HVC 
has proven its effectiveness 
over many years of usage. 









Edroy Products Co., Dept. 18, 480 Lexington Ave., New York 17 NEW YORK PHARMACEUTICAL (0. 


Cable address: ‘“SEEBETTER” BEDFORD SPRINGS BEDFORD, MASS. 











